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Original Communications. 


THE RELATION OF ETIOLOGY TO THE 
TREATMENT OF PELVIC INFLAMMA- 
TION.* 


By CHARLES R. ROBINS, M. D., Richmond, Va. 
Professor of Gynecology, Medical College of Virginia; 
Surgeon, Stuart Circle Hospital; ete 

Pelvie inflammation is one of the most com- 
mon ailments affecting women, and its treat- 
ment is therefore of the greatest importance. 
If we seek the bacterial cause. it will be found 
that all of the pus forming varieties may be 
found. The most common are staphylococci, 
streptococci. colon bacilli, pneumococci and 
gonococci. Tuberculosis is a not infrequent 
infection of the pelvic organs, but this does 
not properly come within the scope of this 
paper. We also occasionally find pelvic in- 
flammation secondary to other inflammatory 
conditions in the abdomen, particularly appen- 
dicitis, but this is a complication and not a 
primary infection. 

The types of inflammation to which we refer 
are those that have their origin in the genital 
tract. As a rule, they are all ascending and 
commence in the lower tract, but in manipula- 
tions during confinement or induced abortion, 
the germs may be deposited directly in the 
uterus by the use of unsterile instruments or 
improperly sterilized hands. The colon bacil- 
lustis a very common form of infection and is 
due to the introduction of discharges from the 
rectum into the genital tract. A study of cases 
of pelvic infection will usually reveal that the 
infection followed an abortion or a labor at 
term, or it was due to gonorrhea. Some cases 
are due to instrumentation of the uterus but 
these are not frequently seen at the present 
time. The genital tract immediately after a 
labor or an abortion affords an unusually good 
field for development of an infection. There 


*Read before the Medical Society of Virginia at its 
aeueth annual session, Richmond, Va., October 28-31, 


is, in the first place, a raw surface where the 
placenta and membranes were attached, fre- 
quently there has been a considerable amount 
of manipulation or instrumentation, and there 
are the discharges from the uterus consisting 
of blood and possibly some portion of the 
placenta or membrane left behind, which 
make an excellent culture medium and are easi- 
lv infected. We have in addition to this the 
fact of the stress and strain and confusion in- 
cident to parturition. The case is started out 
in excellent shape but the exigencies of the case 
will often cause the doctor to disregard his 
own rules and make use of unsterile material 
or use unsterile procedures. It is possibly due 
to this cause that we still have infection fol- 
lowing labor and abortion although we know 
so much about their cause. Any of the germs 
mentioned may be introduced in this man- 
ner, and it is sometimes difficult to tell exactly 
which germs are concerned. They have, how- 
ever, more or less the same symptomatology 
and may for practical purposes be grouped un- 
der the general phrase, infections following 
abortion or labor at term. 


In the case of the gonococcus, however, we 
are dealing. with a very different type of in- 
fection. This almost invariably starts as a 
vulvitis, but one of the most striking charac- 
teristics of gonorrhea is its tendency to ascend 
and in a period of a few weeks to several 
months, the tubes may become involved. We, 
therefore, for practical purposes can divide 
pelvic inflammation into two distinct groups, 
one due to the gonococcus alone and the other 
due to the infections following abortion or 
labor at term. This division is, as a rule, very 
sharp, and the symptoms and treatment are 
entirely dependent on with which one of these 
groups we are dealing. In the case of gonor- 
rhea, it sometimes happens that this infection 
ascends immediately following abortion or la- 
bor, owing to the fact the uterus is particular- 
ly open at this time. In this case, however, the 
disease follows the characteristics of gonorrhea 
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and the symptomatology is explained by the 
nature of the infection. In the case of the 
gonococcus, the inflammation is almost invari- 
ably a local one, and there is comparatively 
little tendency to absorption. We find, there- 
fore, that while a pelvic inflammation due to 
gonorrhea may be attended with a great deal 
of pain and disability, we do not often have 
a great rise in temperature, 100 to 101 degrees 
being about the maximum, neither do we 
have any marked acceleration of the pulse, 
and the blood count is not indicative of a 
severe form of infection. Notwithstanding 
this general rule, it is true, of course, that we 
do have absorption of the gonococcus into the 
blood at times and this is evidenced by endo- 
carditis, joint infection, etc. These cases are, 
however, comparatively infrequent when the 
great number of cases of gonorrhea is taken 
into account. In infection following abortion 
or labor at term, however, the clinical picture 
is entirely different. In these cases the ab- 
sorption is, as a rule, the predominating pic- 
ture and we are really dealing with a case of 
septicemia. This is noted by chills, high 
temperature, rapid pulse and a blood count 
indicating a severe form of infection. Some- 
times the infection remains localized in the 
uterus and sometimes it extends beyond into 
the tubes and involves the peritoneum or into 
the pelvic connective tissue. In any case the 
condition presented is a grave one. It is just 
in these cases that we are liable to do the 
wrong thing. The condition of the patient 
would appear to call for heroic treatment. If, 
however, an operation is undertaken in this 
stage, it will be found to be attended by a very 
high mortality which runs from fifty to 
seventy-five per cent. The reason for this is 
not far to seek. We are dealing with septice- 
mia, due to absorption, and operation does two 
very bad things, it increases absorption by 
breaking down the wall of protection and at 
the same time the resistance of the patient 
is lowered by prolonged and tedious operation 
under general anaesthesia. What is indicated 
in these cases is not operation but a method of 
treatment designed to diminish absorption 
and to increase the patient’s resistance and 
particularly to allow time for the assembling 
of nature’s forces for the resistance of the in- 
fection. This is best accomplished by the lin: 
of treatment commonly used for peritonitis, 
and consists of absolute rest in bed in the 
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elevated position, saline by rectum, ice bags 
over the abdomen, withdrawal of food and 
no purgation. The pelvis is particlarly well 
situated to prevent spread of inflammation 
and in ordinary cases and under proper 
management there is comparatively little dan- 
ger of general peritonitis. It will surprise 
any one who has not seen it done to note how 
quickly in a majority of cases all of the symp- 
toms will subside and the patient enter into 
a period of convalescence. The only indica- 
tion for operation at this stage is the forma- 
tion of an abscess, which can “be evacuated by 
either vaginal puncture or a muscle splitting 
operation in either iliac fossa, should the ab- 
scess be pointing in this direction. By this 
method the mortality may be reduced from 
fifty per cent, the operative mortality to 
about two per cent. In addition to this, study 
of these cases shows that they often go on to 
convalescence and make operation unnecessary 
at any time. The necessity for operation, how- 
ever, can be taken up later and will depend on 
the condition of the patient. The manage- 
ment of gonorrheal infection on the other 
hand, is entirely different. Gonorrhea re- 
mains almost invariably a local infection and 
can safely be operated on at any stage. It is 
usually best, however, not to operate on these 
cases in the very early stages because there is 
a possibility of their undergoing resolution, 
although this tendency is by no means marked 
and these cases usually become chronic. 

In some cases, however, I have had rather 
brilliant results from the use of vaccines, 
where the enlarged tube had melted away 
without any pathology: following. This, how- 
ever, is not a uniform result, and the good ef- 
fect can probably only be secured in very re- 
cent cases. When we operate in these cases, 
however, we do not have to fear absorption 
and it is practically unnecessary ever to drain. 

In those cases that have become chronic, 
the operative treatment is practically the only 
treatment to be considered, irrespective of the 
cause of infection. In these cases the infect- 
ing organism will usually be found absent, 
having apparently lived out its life cycle or 
having been overcome by the resisting forces 
of the body. In addition to this, the pres- 
ence of the infection calls forth the latent and 
particular resistance of the patient to the in- 
fection so that operation may be done with 
comparative safety. This does not, however, 
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cause and effect are clearly perceived, the in- 
troduction may and probably does take place 
always apply to the streptococcus infection. 
and cases are occasionally seen which appear 
to have become quite chronic and which have 
extended over years but have lighted up on 
operation and sometimes cause death. As a 
rule, however, we will find that the observance 
of the rules mentioned will result in an ex- 
ceedingly low mortality and rob the treatment 
of pelvic inflammation of much of its danger. 


THE TREATMENT OF BRONCHIAL 
ASTHMA WITH VACCINES.* 


By J. MORRISON HUTCHESON, M. D., 
and 
Ss. W. BUDD, M. D., 


Richmond, Va 


In a previous paperf{ we called attention t« 
a mixed autogenous vaccine, prepared from 
the sputum, for the treatment of bronchial 
asthma and reported the results observed in 
a limited number of cases treated by this 
method and followed over a period of sixteen 
months. The effects obtained from the vac- 
cine in these cases seemed sufficiently helpful 
to warrant advocating its further use as a 
remedial agent. 

Subsequent experience has served to sub- 
stantiate the views formerly advanced. We 
have continued to administer this vaccine, 
with very slight modifications in its prepara- 
tion, and the effects observed in a larger series 
of cases and over a longer period of time lead 
us to rely more confidently than ever upon 
this remedy. Its employment is to a certain 
extent empirical and its effect not whelly ex- 
plained, yet we are convinced that it offers 
a practical and useful means of relief, appli- 
‘able in most if not all cases of true bronchial 
asthma. 

During the past few vears an abundance of 
experimental and clinical information has 
been accumulated in connection with asthma 
and now serves to place its fundamental etio- 
logy clearly beyond question. The conception 
of the disease as a manifestation of protein 
‘ensitization requires no further explanation 
or argument to establish its soundness. ‘The 
problem that is most pressing at the pre-ent 
time is that of proper treatment or how 


*Read before the fiftieth annual session of the Medi- 
0 Society of Virginia, at Richmond, October 29, 


: tHutcheson, J. M., and Budd, S. W., Amer. Jour. Med. 
Sci., June, 1918, No. 6, vol. elv., p. 826. 


the individual sufferer can desensitization best 
be brought about. 

Among recent contributions to the subject 
of asthma, none are more thorough and com- 
prehensive or more worthy of confidence than 
those of Walker.t whose studies and conelu- 
sions in a large group of cases have indicated 
and emphasized the enormous possibilities of 
specific desensitization and there is no doubt 
that the plan of management advocated by 
him would, provided it could be followed con- 
sistently. constitute the ideal therapy. When 
the offending protein or proteins can be deter- 
mined, desensitization may be accomplished 
in the majority of cases either by preventing 
contact with these substances or by injecting 
them in increasing quantities into the circula- 
tion. 

Unfortunately, the application of this svs- 
tem offers many difficulties and involves an 
amount of time and expense which is discour- 
aging to the physician and to the patient as 
well. So elaborate a plan is manifestly be- 
vond the reach of more than comparatively 
few asthmatics. In the first place the list of 
proteins already recognized as possible causes 
of asthma and which are available for testing 
is extremely long, including as it does a varie \ 
ef substances contained in foods, bacterial 
products, animal hair and pollens. It is pos- 
sible also that this list is far from complete 
us it has been shown by Walker that but forty- 
eight per cent of patients tested react to one 
or more of these substances.§ There ar* ther-- 
fore. at present fifty-two per cent of asthmat- 
ics not amenable to specific desensitization. 
Moreover, many patients who do react to 
the skin tests show a multiple sensitization 
responding to a group of proteins so varied 
that specific desensitization is often extreme- 
lv difficult or impossible. Furthermore, posi- 
tive skin tests while they may indicate special 
susceptibility do not nece sarily es‘ablish the 
etiology of asthma as they occur frequently 
in individuals who do not suffer from asthma 
and therapuetic tests are always required to 
establish the relationship. 

It has been shown that paroxysms of asthma 
may be induced in a sensitive individual by 
the introduction into the system of certain 
amounts of the special protein either by in- 
halation, ingestion or directly into the cireula- 
tion. However, in the majority of cases where 

‘Walker, 1. C., Boston M. & S. J., 179: 288, 1918, 
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by inhalation. Furthermore, in certain asth- 
matics, the occurrence of seizures identical in 
character but induced by widely different cir- 
cumstances rather suggests either that sensiti- 
zation is not strictly specific or that the offend- 
ing protein is contained in a variety of sub- 
stances. For instance, an asthmatic unques- 
tionably susceptible to ragweed pollen suffers 
during late summer and early autumn, but 
may also continue to have attacks well into 
the winter or at other seasons when contact 
with pollens is impossible. It has also been 
frequently observed that the cases relieved by 
vaccines often include those apparently due 
to substances other than bacteria, and ocea- 
sionally a patient sensitive to horse serum is 
benefited by the removal or drainage of in- 
fected areas in his nose er throat. From a 
consideration of these premises it would seem 
not entirely irrational to draw the tentative 
conclusion that the offending protein in 
asthma exists in the bronchial secretion of the 
patient. That this protein is the product of 
bacterial action is probable and that it is iden- 
tical with many other substances outside the 
body is likely. Certain irritants such as dust 
bring on attacks by stirring up the residual 
bronchial contents and causing contact with 
more susceptible surfaces. When drainage 
from the bronchial tract is interfered with, 
sufficient amounts of the protein are accumu- 
lated to produce asthma while free drainage 
lessens the tendency to paroxysms. It is in 
this manner that the beneficial effects follow- 
ing the removal of infectious foci are explain- 
ed and also the relief experienced in many 
cases from expectorants, particularly the 
iodides. 

In a series of ninety patients examined and 
in Whom a diagnosis of bronchial asthma was 
made, eighty-one have been treated with auto- 
genous vaccines. So far as possible those 
cases were selected in which cbvious and ac- 
cessible foci of infection had been removed. 
Most of these patients had suffered over a 
considerable period and were well versed in 
the various cures while in many instances one 
or more operations on the nose, throat or 
sinuses had failed to give relief. Where the 
first series of injections was ineffective, if pos- 
sible, a second vaccine was prepared and ad- 
ministered and this was also done in a num- 
ber of cases after relapse had occurred. 

In some patients the results from the vac- 
cine were easily determined while in others in 
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whom periods of freedom from attacks had 
already been experienced, discretion was re- 
quired in drawing conclusions as to the degree 
of relief obtained. In order to secure infor- 
mation in the cases who had passed from ob- 
servation, a letter was sent to each one re- 
questing a statement as to the amount and 
duration of any benefit experienced. From the 
replies to these inquiries and from our own rec- 
ords it has been possible in seventy-one of the 
cases treated to procure sufficient information 
to permit drawing with reasonable accuracy 
the following deductions. 

In fifty-three cases (or 74.6 per cent.) 
there followed the administration of the 
vaccine either complete freedom from asth- 
ma or a definite decrease in the frequency and 
severity of the attacks. The longest duration 
of complete relief was three years. The long- 
est period of relative relief was four years 
and two months. As an example of what is 
considered relative relief the following case 
is briefly cited: 

KE. L. had suffered from autumnal hay fever, 
bronchitis and asthma for seven years. The 
asthma might occur at any season, but was 
most troublesome during and following hay 
fever and at this time was more or less con- 
stant for several months and very 
Various remedies including change of climate 
had been tried with very little success. Dur- 
ing one of these exacerbations she was given 
an autogenous vaccine with prompt relief of 
symptoms and entire freedom from asthma 
continued until the following fall when hay 
fever returned and with it paroxysms of as- 


severe. 


thma. A second vaccine again gave prompt 
results. Slight recurrences have appeared 


during the hay fever season and four differ- 
ent vaccines have been necessary, yet each one 
has been promptly effective. When asthma 
has appeared, this patient has sought treat- 
ment at once and her attacks have never per- 
sisted after the second or third injection of 
vaccine, 

In eighteen cases or twenty-five and four- 
tenths per cent no definite benefit was derived 


from the vaccine. In none of these cases, 
however, was the treatment repeated after 
the first series of injections had failed. Ow- 


ing to our inability to accurately standardize 
the substance injected, a certam number of 
failures has been expected. 

No material change has been made in the 
preparation of the vaccine formerly advocated. 
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At the suggestion of Rosenow a very long 
tube of small bore is now employed in grow- 
ing broth cultures in order to obtain aerobic 
and anaerobic conditions in the same tube and 
incidentally to procure all grades of oxygen 
concentration from zero to atmospheric. Since 
this innovaticn has been in use, a greater 
variety of streptococci have appeared in the 
cultures, but the effect of the vaccine seems in 
no way to have been modified. 

Objections have been voiced against the use 
of so-called non-specific vaccines on the ground 
that they are dangerous either from the re- 
action preduced or on account of the possi- 
bility of causing sensitization to a still greater 
variety of proteins and thus adding to rather 
than diminishing the patient's troubles. Wit) 
the vaccines we have employed. no severe re- 
actions have been observed nor, with a single 
exception, has the asthma appeared to have 
been increased by the injections. 

We do not wish to be under=tood as in any 
way attempting to discourage or discredit 
specific therapy in bronchial asthma.  Per- 
haps with more thorough study than we have 
heretofore been able to apply, many of our 
patients would have been more successfuly 
treated along specific lines. Certainly the idea 
ef specific desensitization appeals more strone- 
ly to the scientific mind than non-specific. 
However, up to the present time, in the class 
of cases we have observed, the administration 
of the mixed autogenous vaccine has seemed 
to offer the most practical plan of therapy. 
ENTEROSTOMY FOR POST-OPERATIVE 

INTESTINAL OBSTRUCTION.* 
By ARTHUR S. BRINKLEY, M. D., Richmond, Va 
Associate Surgeon, St. Elizabeth's Hospital 

In this paper it is not my intention to dis- 
cuss all types of intestinal obstruction, but 
that varietv we have to deal with following 
some operative procedure within the abdom- 
inal cavity. 

The most common causes for post-operative 
intestinal obstruction are ileus, volvulus, ad- 
hesions, and fecal impaction. We all know 
What a grave condition we are dealing with 
and the essential treatment is prompt. sur- 
gical intervention. The more acute the ob- 
struction the more urgent the operation. To- 
day one does not need to dispute this point. 
Quoting from Binnie, Treatise on Regional 


*Read at fiftieth annual meeting of the Medical 
Society of Virginia in Richmond, October 28-31, 1919. 


Surgery, Vol. 2, page 248, “In my earliest sur- 
gical experience, 1878, the mortality after 
operations for acute intestinal obstruction was 
practically one hundred per cent.” Even in 
1896 Sir Frederick Treves wrote “The mor- 
tality of the operation for acute intestinal 
obstruction is very high, probably seventy-five 
per cent. An ideal mortality would not exceed 
five per cent. The difference between the two is 
due to delay. There should never be unneces- 
sarv delay after the diagnosis has been made.” 
Quoting further from more recent works, 
Warbasse, Surgical Treatment, Vol. 2, page 
596, savs: “In acute intestinal obstruction the 
fatal conditions reside in the distended bowel, 
its contractile forces inhibited, its contents in- 
tensively septic and thrown back constantly in 
the more healthy bowel, its nerves and other 
structures traumatized by tension and a 
transudative peritoneal irritation developing. 
The greatest urgency is to meet these condi- 
tions rather than to relieve the obstruction.” 

It has been my experience both with my own 
and also with Dr. Horsley’s cases at St. Eliza- 
beth’s Hospital that if the foregoing import- 
ant factors are immediately considered in post- 
operative obstruction and operation done pri- 
marily to relieve these conditions the obstruc- 
tion will take care of itself in the vast majority 
of cases. So often the patient is given a gen- 
eral anesthetic, a large exploratory incision 
made and with the enormous amount of dis- 
tention it is almost impossible to keep the 
intestines within the abdominal cavity. The 
already traumatized and paralyzed bowel is 
further traumatized by handling. Then add- 
ing further insult to injury an incision is 
made into the bowel wall, a colon tube is in- 
serted and the bowel irrigated with saline solu- 
tion. This adds materially to the traumatism 
of the bowel wall and causes an over-stimula- 
tion to the already exhausted nerves within 
the intestinal musculature. If there is very 
little peristalsis left, this is usually destroyed 
beyond redemption with such treatment. If 
it has already ceased before surgical inter- 
vention the patient is usually beyond all 
hope anyway and there is no possible good 
that irrigation can do. I am convinced that 
the least done that will relieve the acute symp- 
toms is the keynote to success in treating this 
condition, 

An enterostomy done through a small incis- 
ion under local anesthesia is the method we 
are now using. The technique is described by 
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Dr. J. S. Horsley in a paper entitled ‘‘Resec- 
tion of the Cecum and Ascending Colon.” 
(.lnnals of Surgery, January, 1919.) The pa- 
tient is given a hypodermic of morphine half 
an hour before operation. A McBurney in- 
cision is usually made unless there is some in- 
dication to make it elsewhere. Novocain solu- 
tion one-half of one per cent is used to infil- 
trate the tissues. When the peritoneal layer 
is approached care should be exercised to 
thorcughly infiltrate the pre-peritoneal fascia 
so that the fine plexus of sensory nerves will 
be blocked before opening the peritoneal 
cavity. The peritoneum is then incised and 
a quick exploration is done with the middle 
and fore fingers to locate if possible the point 
of obstruction, Then a loop of intestine near- 
est the obstructive point on the proximal side 
is brought up and an enterostomy done in the 
following manner. This enterostomy is based 
on the principle of Coffey of forming a valve 
of the mucosa. After packing around the chos- 
en loop of intestine with gauze moistened in 
saline solution, an incision about two inches 
long is made with a sharp knife down to the 
mucosa. A purse-string suture of linen is 
placed at one end and the mucosa within the 
grasp of this suture is punctured. A soft rub- 
ber catheter is quickly inserted through the 
puncture, the purse-string tied snugly, an end 
of the suture is threaded in a sharp needle, the 
catheter transfixed and held in place. The 
portion of the catheter over the incision is 
then buried with a right-angled suture. The 
bowel is sponged off with saline sheets and 
returned to the abdomen. The wound is closed 
with interrupted through and through  silk- 
worm gut sutures. The catheter will stay in 
position at least five or six days and when 
removed there is little or no leakage of fecal 
contents. 

This principle differs essentially from the 
Witzel method as the mucous membrane is 
thin, pours out but little plastic exudate, acts 
readily as a valve, and tends to close the open- 
ing after the tube is withdrawn: whereas in 
the Witzel method where the whole thickness 
of the bowel is used the canal may be so rigid 
from plastic exudate thrown out by the peri- 
toneum and the thick bowel wall that it does 
not readily close. (See illustration.) 

Gastric lavage with soda solution is ordered 
every four to six hours until there is no fur- 
ther indication for it. Saline, glucose and 
soda are given per rectum q. 4 hrs.; hypoder- 
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moclysis 4 to 600 ¢.ec stat. and 50 cc. q. hr. 
certainly for the first 24 hours—longer if in- 
dicated: caffeine sod‘obenzcate gr. ii or dica- 
len min. xv, hypo if the patient's heart action 
is not good. The catheter is connected with 

















(a) Shows cross section of enterostomy based on 
the principle of Coffey. Note only a very small 
part of the peritoneal coat comes in contact with 
the tube. 

(b) Shows cross section of enterostomy by the 
Witze! method where the tube is completely sur- 
1ounded by the peritoneal coat, causing a marked 
reduction in the lumen of the bowel as well as the 
formation of a rigid canal which may result in a 
permanent fistula. 


(c) Shows sagittal section of enterostomy based 
on the Coffey principle. Note the valve-like forma- 
tion of the mucous membrane. 


a longer tube and the drainage is collected in 
a bottle tied to the bed-rail. Every two to 
three hours the catheter is disconnected from 
the longer tubing and about one ounce of warm 
water is injected into the bowel. This is done 
to keep the catheter open. All feeding is 
withheld for at least forty-eight hours, then 
liquid nourishment is given every two hours 
for the next five or six days. Mineral oil 
ounces i, t. 1. d., is started on the fifth or s xth 
day and S. S. enemas are given S. O. 8. Al- 
Ways avoid drastic purgative- after obstruc- 
tion. The catheter can usually be removed in 
five to seven days. However, to make assur- 
ance doubly sure I keep it in for ten days, in 
my cases. 

The series of three cases of post-operative 
intestinal obstruction herewith reported were 
all operated on at St. Elizabeth’s Hospital by 
the technique heretofore described and com- 
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prise all the operations of this character that 
I have done since July 1918. 

The first case, Mrs. F., operation July 27th, 
1918, was an old woman, age seventy, who 
had been operated on fourteen days previous 
fer early cancer of the uterus, a pan-hysterec- 
tomy being done. She did very well until the 
twelfth day when she complained of feeling 
cold and of having sharp pain in lower abdo- 
men. Her pulse was very weak and there was 
a profuse cold sweat. She was given digalen 
and aromatic spirits of ammonia and _ later 
morphine and atropine were given. She slept 
nearly all night. There was very little dis- 
tention. The next morning an enema was or- 
dered. It returned with a liquid clay stool 
and much flatus. She had some pain during 
the day, but it was not marked and there was 
no vomiting. She was given another enema 
that afternoon which returned with a large yel- 
low stool and much flatus. On the next day 
she had more distention than usual and began 
spitting up a good deal of vellow fluid. She 
was given gastric lavage but it afforded only 
temporary relief. About noon her expression 
was bad, she had a very severe vomiting spell 
and her pulse became very weak. As soon as 
she rallied from this vomiting spell she was 
taken to the operating recom and an enteros- 
tomy done under novocain anesthesia. A Me- 
Burney incision was made and the cecum lo- 
cated and found to be distended. The ileo- 
cecal valve was next located and the ileum was 
also markedly distended up to the cecum. No 
mass could be felt but from the findings the ob- 
struction seemed somewhere in the colon. A 
quick entero-tomy was den®, using the most ac- 
cessible part of the cecum. A great deal of 
gas was expelled through the tube but very 
little fecal material. The wound was closed 
with silk-worm gut and the patient returned 
to bed. The usual orders were given. She had 
no more vomiting but was irrational at times 
for three or four davs after operation. The 
(drainage was profuse through the tube after t’ : 
first six hours. Her bowels began to move with 
enemas after the fifth day. The catheter was 
held in with adhesive for about ten days. 
The patient had a slow convalescence, but left 
the hospital in good shape six weeks later. 

The second case, J. S., operation June 11th. 
1919, a young boy. about 15 years old, had been 
operated on ten days previcusly for a ruptured 
appendix and general peritonitis. The appen- 


dix was removed through a McBurney incis- 
ion and the peritoneal cavity was drained 
with a rubber tube. The patient was quite 
sick for four or five days. There was a good 
deal of distention, but no vomiting, tempera- 
ture ranging from ninety-nine and four-fifths 
degrees to one hundred and one, pulse one 
hundred to one hundred and sixteen. He pass- 
ed gas freely and had one to three good bowel 
movements every day from the saline, glu- 
cose and soda solution. He was given calo- 
mel in fractional doses on the sixth day and 
the bowels moved several times from this, and 
he slept well the following night. The next 
dav he complained ef severe pain in the lower 
right side of the abdomen. With the excep- 
tion of pain he had no other sign of obstruc- 
tion. The following night he sutfered a great 
deal and was given morphine hypodermically 
twice. The next morning he vomited a large 
quantity of foul smelling material and there 
were signs of violent peristalsis. The pain 
was very severe at short intervals. He was 
taken to the operating room and an incision 
about three inches long was made at the outer 
edge of the right rectus muscle just below the 
umbilicus, novocain anesthesia being used. On 
opening the peritoneal cavity, the small in- 
testine was much distended. ‘Two or three 
loops of intestine were found to be very ad- 
herent in the right iliac fes-a. A loop of 
intestine near the obstruction on the proximal 
side was brought up and an enterostomy quick- 
ly done. A great deal of gas and fecal fluid was 
expelled when the catheter was inserted in the 
bowel. The wound was closed with interrupt- 
ed silk-worm gut sutures, through and through, 
and the patient returned to bed. The usual 
orders were given. The patient vomited once 
about three hours after the operation. He 
was rather uncomfortable for the first twelve 
hours, but after that convalescence was rapid. 
His bowels moved en the third day and regu- 
larly after that. Convalescence was unevent- 
ful from then on and he left the hospital in 
good shape three weeks after this operation. 

The third case, Mr. I. H. L., age 45, operation 
June 30th, 1919. A previous operation had 
been done twenty-four days before for a stric- 
ture of the lower end of the left ureter. Con- 
valescence was uneventful until the twenty- 
second day after operation. He complained 
of some pain and fullness in the abdomen. 
He was given an enema with good results and 








felt very much better. He ate heavily for 
breakfast. In the late afternoon he vomited 
an enormous quantity of undigested food. 
Gastric lavage was done. He had little or no 
pain after this, but was nauseated, however. 
He had a fairly good night. For a week be- 
fore this attack the patient had been eating 
very heavily and we thought he had a toxemia 
from over-eating so calomel in fractional doses 
was ordered. He had a fairly good day after 
this, but was nauseated and vomited once. He 
spent a very comfortable night. The next day 
practically no results had been obtained from 


the calomel even after a large enema was 
given. He began vomiting again and there 


was marked distention and the convolutions of 
the intestines could be outlined by palpating 
the abdomen. The patient was taken to the 
operating room and a McBurney incision was 
made under novocain. On opening the peri- 
toneal cavity an enormous quantity of straw- 
colored free fluid was expelled. The loops of 
the small intestine were found markedly .dis- 
tended and congested. The cecum was fixed 
and it was impossible to deliver it into the 
wound without a great deal of pain. With 
the middle and index fingers the area was 
hurriedly explored but no obstruction could 
be located. A very much distended loop of 
gut presenting itself nearest to the wound was 
brought up and an enterostomy quickly done. 
A very large quantity of foul smelling fecal 
fluid was expelled through the catheter, while 
the wound was being closed with interrupted 
silk-worm gut sutures. The patient was re- 
turned to bed and the usual orders given. He 
spent a very comfortable night, complained 
of no pain and had no more vomiting after 
the operation. The drainage was profuse for 
the first thirty-six hours. On the fourth day 
he had a good bowel movement following an 
injection of saline, glucose, and soda solution 
and after this his bowels moved regularly 
every day. On the eleventh day mineral oil 
followed by compound licorice powder was 
given and the bowels moved freely. The cathe- 
ter was then removed. The patient had an 
uneventful recovery and left the hospital 
twenty-six days after the operation. 
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DIABETES.* 


By WILLIS W. SILVESTER, M. D., Norfolk, Va. 


Instead of attempting to define diabetes, it 
is well to state the firmly established fact that 
the primary and essential feature of diabetes 
is an inability to utilize sugars. All else is 
secondary to this deficiency. The hyperely- 
cemia, the glycosuria, the glycogen depletion 
and increase glyconeogenesis are in response 
to a constant demand of the tissues for more 
sugars which they cannot use. 

A tolerance reduced so low that sugar oc- 
casionally appears in the urine on an ordinary 
diet does not alwavs mean diabetes. It is 
true that the distinction here requires the 
most refined clinical interpretation, for dia- 
betes, no doubt, often begins as an element- 
ary glycosuria, and passes gradually through 
the stage of glycosuria following starch in- 
gestions, and finally to glycosuria 
pure protein diet. 

The importance of early diagnosis in dia- 
betes can not be too strongly emphasized, 
since there is every reason to believe that judi- 
cious dietary management will postpone, and 
in some instances, possibly avert the later seri- 
Gus stages of the disease. 

It is best in examining for sugar in urines, 
to have specimens passed one to three hours 
after meals and not a morning specimen, for 
the morning specimen is the one least likely 
to contain sugar. Occasionally a patient will 
be seen who is sugar free in the morning. 
but who will have sugar continually during 
the day. 

It is accepted universally that the earlier 
a disease is detected, the more amenable it is 
to treatment. It behooves us then, to recog- 
nize disease in its earliest stages. If careful 
consideration is given the matter, the impor- 
tance of recognizing the early stages of dis- 
ease will be realized, and moreover, from the 
patient’s point of view, it is vastly more im- 
portant to observe the early stages of disease 
than to recognize the peculiarities when it 
has produced physical signs, or when it is 
found on the post-mortem table. 

Diabetes, unfortunately, is one of the con- 
ditions in which symptoms of a sufficient de- 
gree to disturb the patient enough to cause 
him to consult a physician, do not develop 
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*Read at the meeting of the Seaboard Medical Asso- 
ciation in Norfolk, Va., December, 1919. 
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until the condition is moderately well ad- 
vanced. Glycosuria is one of the earliest symp- 
toms. and in its earlier stages does not cause 
subjective symptoms, therefore it behooves 
every physician to be most careful and pains- 
taking in taking the history and getting the 
clinical data, the latter particularly in regard 
to a routine urinary examination. In routine 
urinalysis. one should not be satisfied with the 
examination of a single specimen. My routine 
is to eXamine a specimen every other day un- 
til three specimens have been examined. An 
evening specimen in diabetes is preferable to 
one taken in the morning. One should also 
examine a specimen from a twenty-four hour 
specimen. It is not unusual vo have patho- 
logical findings in the second or third or 
twenty-four hour specimen, when the find- 
ings of the first specimen were normal. Any 
clinical findings should always be checked 
and an average taken. One .should always 
keep the thought in mind that clinical and la- 
horatory findings may not be half as bad as 
thev seem. The findings of the condition of 
the whole organism must be summed up. and 
the patient treated accordingly. 

A diabetic with an avocation xs well as an 
occupation, provided the avocation is not too 
strenuous, is in a much better position to im- 
prove his metabolism than one without. Oc 
casionally it will be necessary to change a 
person’s occupation in order to obtain satis 
factory results. 

The object to obtain in diabetics is to get 
them sugar and ketone free and blood sugar 
normal, and keep them there. To keep them 
at this point is the hardest part of the treat 
ment. With the patient in bed and under 
vour direct observation, and with an intelli- 
gent person that can be relied upon, absolute 
ly. to carry out your directions, and keep the 
patient from stealing food, you can, as a rule, 
attain the object above stated. 

IT have had patients that would steal food 
in spite of a mother’s watchful eye. One case 
in particular, a girl of thirteen vears, who af- 
ter several weeks of hard work, I had _ suc- 
ceeded in rendering sugar and ketone free 
and blood sugar normal, suddenly showed 
ccnsiderable sugar. The mother had locked 
up every bit of food in the house. She had 
even taken the milk out of the refrigerator. 
A day or two later, I learned that the patient 
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had sent her young brother of four years, six 
squares to a bakery for sweets. 

The craving at times for starches is to be 
compared to an addict of morphia for the 
drug, or a chronic alcoholic for whiskey. 
Some patients will sail smoothly for a short 
while, in regard to their diet (few days or 
weeks); others will go for longer periods 
(months and years), but there remains an 
inherent tendency to break over some time or 
other. 

When a patient does break over, then is the 
time for a physician to use his good judg- 
inent in quietly and considerately explaining 
the harm that has been done and not to criti- 
cise too harshly. I know of no condition 
where greater care and judgment on the part 
of the physician should be used. 

When a diabetic comes under my care, the 
routine in the average case is as follows: 

For the first twenty-four hours specimen on 
ordinary diet (by that I mean a mixed diet 
with no particular restriction in carbohy- 
drate). This first specimen is examined for 
acetone, diacetie acid and quantitative sugar: 
blood sugar is also estimated. I would like 
to state that the technique for examining for 
blood sugar is most simple and accurate, and 
can be done by the average practitioner with 
ease. The method I use is Epstein’s modifica- 
tion of the Benedict Lewis method. 

Second day, patient on a low carbohydrate 
free diet, which is as follows: 


Eggs to weigh 50 to 55 grams with the shell. 


Breakfast P ( Cal 
COG O88. oc ne ES 1.8 iz 
Coffee, 150 C. C.- 

Dinner 

Vee, 160° <).. 6.28... 
Preth ines. ££... 7 l ] 37 
ONG G08 <scuu. em, 4.8 72 
Becon, 15 Gms___-- 1.5 9 90 
Olive oil, 15 C. C 15 135 
Lettuce 

Suprer 
Coffee, 150 C. C. 

One egg __-__- +e 6.2 4.8 72 
3acon, 15 Gms- nie Ce 9 70 
Vegetables __- 

28.6 47.6 1 578 


Then a specimen from a twenty-four hour 
specimen is examined daily; when the urine 
becomes sugar free, the blood sugar is estim- 
ated once or twice a week and the diet is va- 
ried so as to try and render the blood sugar 
normal and keep the urine free from ketones. 
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The plasma and alveolar CO, tension are also 
determined. 

If necessary, the patient is kept on the low 
caloric diet for a long period of time, and 
then when the value of the diet is raised, it 
is raised very slowly indeed. Absolute rest is 
essential, A patient, especially the acute case, 
must stay on his back in bed, and should not 
be allowed to even sit up in bed. Later, when 
the patient has improved, a moderate amount 
of light exercise is quite beneficial in certain 
cases. "2 

To attempt to establish a tolerance or as- 
similation limit without a pair of seales is 
folly. I have several pairs of scales, and one 
of these I lend to a patient until they can get 
a pair of their own. You had just as well 
not restrict the diet at all as to give patients 
diet lists and tell them that they may eat cer- 
tain articles of food and may not eat cer- 
tain other articles of food, without regard to 
the quantity, as much harm, and usually more 
harm is created by patients overeating articles 
allowed them, than by their eating the restrict- 
ed foods. 

T wish to draw particular attention to fat 
in the diabetic diet. Too much stress can 
not be laid upon the harm that can be caused 
by fat. The amount of fat in the diet should 
he kept low. Often, much more carbohydrate 
‘an be tolerated if the fat-is kept low and the 
continuous use of too much fat will gradually 
lower the carbohydrate tolerance and make the 
danger from acidosis great. 

We must learn to value all the metabolic 
processes of the human organism, When one 
system is at fault. it reacts on the others and 
the others must be given due consideration. 
or the whole organism will be affected beyond 
repair long before it should have been. 

A constant record of the patient’s weight 
should be kept. 

Actposts or Kerrosts. 

In the medical literature there has been con- 
siderable confusion over the correct definition 
of acidosis, due cheifly because the term was 
first used for the particular variety of the con- 
dition cbserved in the later stages of diabetes 
mellitus. In the tissue fluids the acids which 
accumulate in this disease are aceto-acetic 
and beta-oxybutvric, and they are oxidation 
products of acetone, which is again derived 
from fatty acids by a faulty metabolism. 
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The essential cause of the acidos's (diabetes) 
is therefore entirely different from that in 
nephritis: in diabetes, foreign acids are added 
to the blood, whereas, in nephritis, the acids 
of a normal metabolism accumulate because of 
a faulty excretion throughout the 
The usual signs of acidosis exist in both cases, 
because the surplus of acid depletes the store 
of bicarbonates and causes changes in the al- 
veolar CO,, in the CO, absorbing power of 
the blood, in the reserve alkalinity and in the 
acid excretion by the kidney. 

Macleod suggests that diabetic acidosis be 
recognized by a separate name 

I will not attempt here to discuss the chem- 
ical processes by which the ketone bodies are 
produced. 

In order that the fat may be combusted in 
the body, a certain amount of carbohydrate 
must be burnt at the same time. Tmpairment 
of the organism in its ability to handle carbo- 
hvdrate means a curtailment of the power of 
the fat metabolism and this impaired power 
gives rise to the ketones and derived acids. 

The signs and symptoms by which the onset 
of ketosis is manifested are of such a wide 
variation, that one has to be unusually 
where the condition is suspected. To 
Intely rely on the svmptoms (objective and 
subjective) and urine findings is not by any 
means a true guide. 

At times the onset is most rapid, and one 
may say, relatively speaking, that all ketoses 
are quite rapid in the sense that rapid, active. 
accurate and urgent care is essential in order 
to combat the condition. 

Occasionally the necessity arises for the use 
of bicarbonate of soda intravenously. Due 
to the fact that a most important point in its 
preparation is at times overlooked, I am giv- 
ing the method of preparation below. 


kidneys. 





KETOSIS., 


alert 


al ISO- 


INTRAVENOUS Soptum Bicarponate SoLuTion. 


To prepare a solution of sodium bicarbonate 
for intravenous injection in acidosis: 

Bring a litre of sterile distilled water to the 
boiling point. Remove from flame. Add im- 
mediately thirty (30) grams of sodium bicar- 
bonate (C. P.) taken directly from the origi- 
nal container and weighed in a sterile vessel. 
Cool the solution to the desired temperature 
(110 degrees F.) and use at once. Sodium 
bicarbonate can not be sterilized by boiling on 
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account of the transformation of the bicarbon- 
ate into carbonate. (Often overlooked. ) 

Prepared as above, the solution will keep 
under sterile conditions for one day, but it is 
best to prepare fresh for each administration. 

I am heartily in accord with the views of 
Solomon Strouse (Assistant Professor of Medi- 
cine, Northwestern Medical School), in the 
following statement: 

“In diabetes, there is a condition of com- 
parative well being, which it seems to me, 
from the clinical point of view, is often ce- 
cidedly better for the patient than the theo- 
retical scientific ideal which we sometimes aim 
to attain. I mean by that that some diabetic- 
are better off passing a certain percentage of 
sugar than they are when rendered completely 
sugar free. This statement, I know, is con- 
sidered heresy by the more modern investi- 
gators, and yet, personal experience reveals 
the fact that there are unquestionably a com- 
paratively large number of diabetics who 
maintain an excellent state of being, and yet 
who continually pass sugar. 

“The keynote in the treatment of diabetes 
is as in the treatment of other conditions. 
There are all degrees of severity of the dis- 
ease, from mild to severe, and no two patients 
are treated alike, and with one patient, the 
treatment is often varied. 

“Study the individual—if possible, find 
their metabolic faults and correct them. 

“The improvement in treatment of diabetes 
recently has been considerable. At times meth- 
ods used vears ago are most valuable, and one 
in particular I have reference to, and that is 
the oatmeal cure. This I have seen clear up 
a most aggravating condition when other 
methods fail. 

“The condition I refer to is as follows: 

“When a patient has been rendered ketone 
and sugar free and in attempting to raise the 
diet you can not keep them both sugar and 
ketone free. It is at this point that I have on 
more than one occasion found value in the 
oatmeal cure. The oatmeal cure here, in some 
instances, gets rid of the aggravating acidosis 
and naturally increases the sugar contents of 
blood and urine, but subsequently, you can 
get rid of the sugar and gradually raise the 
caloric value of the diet and give more car- 
bohydrate without glycosuria ketosis. 


bo 
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Oatmeal Diet 
Six meals, 8, 10, 12 A. M., 2, 4, 6 P. M. 
Oatmeal, diy, 250 Gms. 
gutter, 250 Gms. 
Whites of six eggs. 
Coffee twice in one day. 

“Qne other condition, I might say a rela- 
tively frequent complication in diabetes, 1s 
CONSTIPATION, One of the best methods of 
relieving this is by using bran biscuits. When 
this fails, other methods have to be resorted 
to. Real often I use bran biscuits when con- 
stipation complicates other conditions. 

Following is the recipe for bran biscuits: 


a ee Se ee 60 Gms. 
eT oe 
Agar agar powdered _-_-- 6 Gms. 

CO WEG? sesdee encase 100 C.C. (% glass). 


“Tie the bran in cheese cloth and wash un- 
der cold tap water until water is clear. Boil 
agar agar in the water (100 C. C.) to the 
boiling point. Add to the washed bran, the 
salt and agar agar solution (hot), mold into 
eight (8) cakes. Place in pan on oiled paper, 
then, when firm and cool, bake in moderate 
oven 30 to 40 minutes. 

“Powdered agar agar may be had from 
Eimer and Amend, 205 Third Ave., New York, 
if not from your local dealer.” 

An article in the Novembe: issue of the 
Journal of Biological Chemistry, by Israel S. 
Kleiner, of the Department of s’hysiology of 
the Rockefeller Institute for Medical Research, 
states: 

“Tt is evident that the demonstration of a 
beneficial effect of a pancreas « preparation. 
when administered parenterally to a diabetic 
animal, would be of importance both theoret- 
ically and practically. Theoretically, it would 
support the internal secretion hypothesis of 
the origin of diabetes. Practically, it would 
suggest a possible therapeutic application.” 

I will simply quote the summary of his ar- 
ticle, and those particularly interested in this 
subject, should read the entire article. Dia- 
betic dogs were given intravenous injections 
of unfiltered water extracts of pancreas di- 
luted with 0.9 per cent. Na Cl solution. The 
preparation was administered very slowly and 
usually resulted in a marked decrease in the 
blood sugar. There was no compensating in- 
crease in the urinary sugar, but rather a de- 
crease, which may be partly due to a tempo- 
rary toxic renal effect. The result is regarded 
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as further evidence for the internal secretion 
theory of experimental diabetes. 

In order to treat successfully any metabolic 
disorder it is imperative that one should be 
familiar with the fundamental facts of meta- 
bolism. One should study metabolism as a 
whole and not in part. When protein meta- 
bolism, carbohydrate metabolism, or any other 
special aspect of the subject 1s studied by it- 
self, many of the most important phenomena. 
and especially the regulation of physicochem- 
ical equilibria are overlooked. Disease is, af- 
ter all, in its very essence, a disturbance of 
organization: in short. diseases of metabolism 
involve by definition disturbances of equilib- 
rium, which may or may not be compensated. 

In conclusion, one could not better epito- 
mize than to quote from a recent article by 
Dr. Geyelin, of New York City: 

“1.—Diabetes in its severe and acute form 
is not limited to the first three decades of life, 
but may be found at any age, although rare 
in persons over thirty. In my experience, it 
is more common between fifty and seventy 
than between thirty and fifty. 

“2—Absolute adherence to the diet is es- 
sential to a maximum degree of successful re- 
sults in treatment; without, there is no hope 
unless the diabetes is very mild; and even in 
that case, there is great risk of its becoming 
severe. 

“3.—Fast davs and half days are of great 
help in treatment of the majority of patients, 
but are not necessary as routine measures in 
all cases at all times. 

“4.—It is wise for a patient under treat- 
ment to realize that he or she is not a normal 
person, on a normal diet, and to regulate his 
mental and physical activities, and therefore 
his caloric ontput by his caloric intake. 

*“5.—Exercise should be advised only in ex- 
ceptional cases and in proportion to the amount 
of energy afforded by the caloric intake. Rest, 
rather than exercise should be urged. 

“6.—Long continued diets overbalanced in 
fat (180 Cms. and over) are harmful, and 
their harmful effect is insidious, Aside from 
their immediate effects in the production of 
acidosis and glycosuria, they have a depress- 
ing effect on tolerance. This effect is only 
overcome by long periods of low caloric in- 
take. 
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“7.—We have no cure for diabetes; but we 
have a greatly improved method of treatment, 
particularly as regards prolongacion of life 
and the avoidance of surgical complications, 
as many observers who have employed the 
general principles advanced by Allen will tes- 
tify.” 

I am mindful of the repetitions that have 
occurred in this paper, but no apology is of- 
fered, for too much stress cannot be laid up- 
on the entire subject. 

In conclusion, please bear in mind, that in 
(liabetes, the indiscreet use of fat is most 
harmful and is to be looked upon as one would 
regard a malignant growth. 
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TETANY IN ADULTS.* 

By WILLIAM H. HIGGINS, M. D., Richmond, Va. 

It is probably true that symptoms arising 
from the gastro-intestinal tract are the most 
frequent manifestations of disease with which 
we are familiar. In practically every systemic 
or local pathological condition, digestive dis- 
turbances are generally present. This obser- 
vation was undoubtedly the cause of former 
writers attributing many disease-precesses to 
the stomach which rightly belonged to other 
domains. 

There is a widespread belief among clinicians 
that the syndrome known as tetany or tetanoid 
states is definitely associated with diseases of 
the gastro-intestinal system and_ particularly 
with gastric or duodenal ulcers. So firmly | 
this idea adhered to that the terms tetany and 
gastric tetany are practically synonymous. 
To what extent this opinion can be substan- 
tiated by scientific evidence, no one has satis- 
factorily shown, but we do know that there 
are other factors which are of far-reaching 
significance in their relation to the etiology of 
this interesting condition. 

The purpose of this paper is to discuss the 
etiology of tetany, and to report one typical 
case without gastric symptoms. 

Tetany is characterized in its outspoken form 


*Read before the Richmond Academy of Medicine 
and Surgery, January 13, 1920. 
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by paroxysmal tonic contractions, often pain- 
ful, usually confined to certain definite groups 
of muscles and, as a rule, unaccompanied by 
unconsciousness; paraesthesiae in the extremi- 
ties; certain trophic disturbances (hair, teeth, 
nails, lens), and certain signs that can be ex- 
perimentally elicited, dependent upon overex- 
citability of the nerves, including the Trous- 
seau. phenomenon, the Chvostek phenomenon, 
and Erb’s sign. 

Historical. The first description of tetany 
was made by Steinheim in 1830, under the title 
of “Two Rare Forms of Severe Rheumatism ;” 
and in 1831, Dance described it as an intermit- 
ten tetanus. 

About the middle of the last century, the dis- 
ease appeared in epidemic form in Paris, in 
the prisons of Belguim in 1846, and in a girls’ 
school at Gentilly in 1876; Billroth, in 1880, 
recorded the occurrence of tetany after the 
removal of the thyroid gland for goitre, but 
it was not until after the parathyroid glands 
were discovered by Sanstroer in the same year 
that the first substantial contributions were 
made in the study of its etiological factors and 
symptoms. Since then, experimental work on 
animals by Horsley, Von Eiselberg, Halstead 
and others has shown that the parathyroid 
glands are responsible in part at least for the 
disease. Von Eiselberg was the first to trans- 
plant successfully the human parathyroid for 
the cure of tetany. 

On the other hand, post-mortem findings 
in cases of tetany do not always reveal patho- 
logical changes in the parathyroid glands. It 
is also a well known fact that parathyroid les- 
ions as severe as have been found after tetany 
may occur in patients who during life have 
shown absolutely no evidence of tetany. The 
experiments of Binger brought out the fact 
that typical tetany may be produced in dogs 
when the parathyroids are left entirely undis- 
turbed. 

More recent work, especially the reports of 
McCallum, Voegtlin, and Berkley, showed 
that there was also a very definite disturbance 
of metabolism in these cases. Metabolic studies 
indicated a diminished carbohydrate tolerance, 
an increased calcium excretion, and an in- 
creased ammonium content in the blood. Of 
these results, the changes in the calcium ex- 
cretion have been of the greatest significance. 
especially in the production of infantile tetany. 
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Howland states that the close connection 
between rickets and tetany, in the former of 
which there is a known error of calcium met- 
abolism, has been sufficient to suggest a similar 
(listurbance of calcium metabolism in tetany. 
The observations of Sabbatini, that a solution 
of calcium applied to the brain diminished its 
irritability to electrical stimulation, while the 
use of substances causing a precipitation of cal- 
cium brought about an increased irritability, 
has given additional evidence of this etiological 
relationship. 

In a recent study of the calcium content of 
the blood in infants, Howland summarizes as 
follows: “From the regularity of our findings, 
it appears that convulsions may be expected 
when the calcium content of the serum becomes 
less than 7 mg. per 100 cc., or to put it another 
way, when there are convulsions and other 
svmptoms due to tetany, the calcium of the se- 
1um is 7 mg. or less per 100 cc. The amount of 
calcium in the serum is strikingly close to that 
found by McCallum and Vogel in the serum of 
dogs after parathyroidectomy. Even though the 
factors governing the calcium metabolism in 
disease and health have not been definitely de- 
termined, there is ample experimental and 
clinical evidence to show that the calcium loss 
from some cause is in a large measure directly 
responsible for the tetanic syndrome. In what 
manner the calcium metabolism is influenced by 
the parathyroid secretions is still unsettled, yet 
it undoubtedly has a distinct relationship. It 
must, therefore, be assumed from the striking- 
ly corroborative results that the calcium meta- 
bolism is dependent upon, not only the para- 
thyroid activities, but upon other factors as 
vet undetermined. 

Classification. 'Tetany is frequently seen in 
children, but is relatively rare in adults in 
North America. It is prone to occur during 
the first three months of the year and may af- 
fect several members in one family, or recur in 
succeeding generations. Males are more often 
attacked than females; and certain occupations 
(shoemakers, tailors, metal workers) seem par- 
ticularly liable to the disease. According to 
the classification of Frank-Hochwart, the fol- 
lowing types of tetany in adults may be recog- 
nized : 

1. Idiopathic, professional or endemic tet- 
any. This form is most frequently seen in 
Vienna and Heidelberg. It is interesting to 
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know that a mild epidemic occurred in New 
York in 1893. 

2. Tetany of gastro-intestinal origin, usually 
associated with dilatation of the stomach and 
pyloric obstruction. This is the type most gen- 
erally described in the literature, and was form- 
erly supposed to be due to toxins elaborated by 
an impaired gastric digestion. Kussmaul was 
the first to report tetany as a complication with 
gastrectasis. He believed that the convulsive 
seizures were due to a dehydration of the tis- 
sues caused by hypersecretion aud gastric re- 


tention. Ina resume of thirty cases occurring 


in America, Howard reported that 80 per 
cent. were of gastro-intestinal origin and 
manifested symptoms of gastrectasis. This 


report, however, was made in 1906, and was 
based on gastro-intestinal studies which would 
be open to question at this time. 

Many experiments have been carried out. 
attempting to prove the specific toxicity of 
the stomach-washings in these cases, but no 
satisfactory conclusions have been reached. It 
has been shown that if the washings are 
placed in an alcoholic solution and then in- 
jected into the veins of animals, certain atyp- 
ical types of convulsions may result, but typ- 
ical reactions from the untreated stomach 
contents have never been secured. 

3. Acute infectious diseases (typhoid fe- 
ver, measles, influenza, ete.), occur occasion- 
ally with tetany. In the 77 cases collected by 
Howard, there was a history of an acute in- 
fection in ten. 

4. Tetany may follow poisoning from al- 
cohol, morphine, ergot, chloroform, cocaine. 
and a number of less commonly used drugs. In 
a recent journal, Harrop reported a case of 
tetany from the Johns Hopkins Clinic, fol- 
lowing an intravenous injection of bicarbo- 
nate of soda. This patient had swallwed bi- 
chloride of mercury, and during the twenty- 
four hours previous to the attack, 60 grams of 
soda had been injected into her veins. Typ- 
ical tetanoid convulsions had followed. Under 
this heading may be mentioned tetany asso- 
ciated with the uremia of chronic nephritis. 
which has occurred in a few instances. 

5. Tetany of pregnant, puerperal, and 
nursing women. Recurring attacks of tetany 
have been noted in women during succeeding 
pregnancies and during lactation. Vassal has 
shown that partially parathyroidectomized 
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animals did not develop tetany until 
nancy or Jactation intervened. 

6. Tetany following extirpation of the par- 
athvroid glands. This type was very common 
us a sequel to thyroidectomies before the par- 
athyroids were occurrence 
now is of course a purely accidental one. 

7. Tetany may appear with nervous dis- 
orders, as brain tumors, syringomyelia, and 
Graves’ disease. 

Symptomatology. 
certain groups of muscles, 
upper extremities, resulting in the so-called 
obstetrical hand. The proximal phalanges 
are flexed, while the middle and distal pha- 
langes are extended. The thumb is turned to- 
ward the palm and firmly held against the 
other fingers. The elbow is held midway be- 
tween extension and flexion with the upper 
arm adducted. Similar spasms occur in the 
lower extremities with extension of the hips 
and knee and a strong plantar flexion of the 
foot and toes. Some patients present pallor 
of the skin, dermatographia, angioneurotic 
edema, or erythema. Trophic changes may 
also be found in the hair, teeth, and nails. 


preg- 


discovered. Its 


Tonie spasms occur in 
especially in the 


Another interesting trophic disturbance is a 


perinuclear cataract causing no subjective 
manifestations of impaired vision. 

Between the attacks, certain latent signs of 
tetany have been observed, and can be usually 
elicited. The following are the more impor- 
tant ones, and are more or less characteristic 
of tetany: 

1. Trousseau’s phenomenon is the 
duction of the typical obstetrical hand-atti- 
tude when constriction of the nerves in the 
median occipital groove is made. This can 
he easily accomplished by putting a blood- 
nressure cufl on the arm, and inflating it to 
the point of obliteration of the artery. 


repro- 


2. Chvostek’s phenomenom depends upon 
increased mechanical excitability of the motor 


nerves and muscles. Thus, in tapping — the 
trunk of the seventh nerve in front of the 


ear, there will be a contraction of the muscles 
supplied by this nerve. The degree of the 
contraction or spasm will depend on the se- 
verity of the attack. 

3. Erb’s sign depends upon the increased 
electrical excitability of the motor nerves in 
tetany. It is the most constant phenomenon 
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and may be present several weeks after the 
disappearance of the spasm. 

The sensory nerves are also over-excitable. 
There may be simple paraesthesia, or distress 
in the form of formication. The reflexes show 
no constant changes. ‘There may be various 
vasomotor or trophic disturbances. Dryness 
of the skin, falling out of the hair or nails. 
pigmentation of the skin, or erythema may 
be present. Flushing of the tace, injection 
of the conjunctivae, or urticarial eruptions 
have also been noted. 

According to Barker, disturbed mental 
states are common in both acute and chronic 
tetany. The patient may present anxiety 
states or general neurasthenic symptoms, suf- 
ficient at times to cause one to suspect mental 
deterioration. 

The following history is of particular in- 
terest, as it represents one of tne most infre- 
quent types of tetany: 

White female, age 38; married, American; occupa- 
tion, housework. Her family history is unimportant, 
and her previous history reveals no illness or other 
factors bearing upon her present condition. Her 
menstrual periods began at 15, and have been regular 
and normal. Her first child was born in 1915. She 
had no complications, and lactation proceeded unin- 
terruptedly over the usual period of nursing. The 
second child was born 7 months ago, and up to the 
date of her present illness, she has nursed him regu- 
lerly without any disturbing factors. The child is 
well-nourished and presents no evidences of rickets 
or malnutrition. 

The present illness began about 4 weeks ago with 
a feeling of general weakness and malaise. She was 
much more nervous than usual and at times was 
rather emotional. On the morning of her first at- 
tack, she complained of pain in her left breast, and 
in a few hours she had a chill followed by fever. 
Later on in the day, she began having marked tin- 
gling in her hands, face, and feet, feeling as if an elec 
tric current were running through her body. This sen- 
sation was followed by a spasm of her arms and legs. 
She states that this attack lasted about one hour 
when it was relieved by a hypodermic of morphine. 
There was no nausea or digestive disturbances. The 
pain in the breast subsided by the following morning, 
and aside from weakness, she was well until three 
weeks later, when the second convulsion appeared. 
On the day preceding this attack, she began having 
pain in her left breast, followed by slight fever. This 
convulsion was ushered in by the same tingling and 
numbness as she experienced on the former occasion. 
When I saw her during this attack, her facial lines 
were deepened, especially around her mouth, present- 
ing the characteristic grimace to her countenance. 
Her arms were adducted, wrists extended, and her 
hands and fingers were in the typical obstetrical 
hand attitude. Similar spasms were present in her 
lower extremities with extension of her knees and 
hips, and flexion of her foot and toes. Her abdominal 
muscles were in a state of intermittent tonic contrac- 
tions. Her pulse and respiration were accelerated, 
but there was no evidence of cardiac failure or uncon- 
sclousness. The patient complained of no pain, but 


some soreness in the affected muscles. This attack 
terminated at the end of two hours, following a hypo- 
dermice of morphine. Calcium in large doses and 
pare.hyroid extract were begun immediately. 

Atter an interval of two weeks, the breast showed 
definite evidences of an abscess, which was opened 
and drained. Since then, there has been no recur- 
rence, and her general health has gradually im- 
proved. Chvostek’s sign and Trousseau’s phenome- 
non were present for a week following the attack. 

Examination: Patient is a well-nourished woman. 
Her skin is dry, and over her face there are areas of 
discreet and confluent patches of pigmentation ex- 
tending above the eyebrows down to the angles of 


the jaws on both sides. Eyes are negative. Her 
teeth show no transverse ridges or other trophic 
disturbances. The nails are normal in appearance. 
There is no general glandular enlargement. Heart 
and lungs are negative; blood pressure, 110-70. 

Abdominal walls are relaxed, with no areas of ten- 
derness. Spleen and liver are not felt. No oedema 
of extremities, no tremor, and no sensory disturb- 
ances. Reflexes are normal. Chvostek’s and Trous- 
seau’s signs are present. 

Urine is negative. Hemoglobin, 85°7; differential 
count is normal. X-ray examination shows a well- 
marked gastroptosis with a stomach slightly larger 
than normal. The stomach was completely empty at 
the end of six hours. 

Jn a consideration of the etiological factors 
in this particular case, there are several points 
of interest. If we follow the generally ac- 
cepted classification of tetany, the gastrogenic 
tvpe naturally demands our immediate atten- 
tion on account of its alleged overwhelming 
frequency as compared with the other causes. 
This patient had no digestive symptoms, al- 
though subsequent examinations revealed a 
large stomach and a well marked gastropto- 
sis. A few years ago, we would have consid- 
ered this finding sufficient evidence to attrib- 
ute the convulsive seizures to this abnormal- 
itv. We are indebted, however, to the roent- 
genologists for demonstrating the wide vari- 
ance in both the size and position of the nor- 
mal stomach, particularly in women with 
long thoraces. Even though nausea and vom- 
iting had been an accompanying factor, their 
presence could be readily accounted for by 
the violent contractions of the abdominal wall 
during the attack. As many of the reports 
of cases of this type have no more corrobor- 
ative evidence than found in this history, I 
believe that we are safe in assuming that the 
gastrointestinal canal plays a minor role in 
the precipitatien of tetany. 

The occurrence of tetany during lactation 
has been reported by some writers, yet it has 
been exceedingly rare in this country. 

In 1913, Kehrer was able to collect only 
twenty-three illustrations of this type in the 
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literature; and in a series of thirty cases re- 
viewed by Howard from American sources, 
only two occurred during lactation. If the 
mere withdrawal of calcium from the body 
were the sole factor in the production of this 
condition, its appearance during _ lactation 
should not be unusual, but judging from the 
number of incidences on record, it must be 
considered from another standpoint. The fact 
that lactation had proceeded without the occur- 
rence of tetany with the previous child and 
that for seven months it had continued with- 
out interruption on this occasion, makes _ it 
improbable that lactation alone could account 
for the calcium loss. 

The third possible etiological factor in this 
history is the infection in the mammary gland. 
The acute exacerbation of the abscess appear- 
ing with both attacks of tetany is undoubtedly 
more than a coincidence. It is interesting to 
note that the attacks came on at the begin- 
ning of the infection, and did not recur after 
the abscess had developed. Reference has al- 
ready been made to the fact that tetanic seiz- 
ures may be reproduced by injecting into the 
biood stream substances capable of precipi- 
tating the calcium. So far as T am able to 
discover, no one has shown that calcium met- 
atolism is altered during acute infections, vet 
it is conceivable that a bacteremia or toxemia 
may bring al:out a change in the calcium equi- 
librium similar to that caused by the use of 
certain chemicals. In fact, it seems that the 
obscure factors necessary to produce tetany 
are intimately linked up with calcium pro- 
duction and output, and whatever relation- 
ship exists between the predisposing causes 
enumerated above and tetany, is dependent 
upon their influence on the metabolism of cal- 
cium. In what manner the calcium of the body 
is affected by these associations, no one has 
definitely determined: yet sufficient progress 
has been made to discard the usual classifica- 
tion for a more rational one, and to offer 
therapeutic measures of definite value in the 
treatment of this alarming condition. 

To summarize, we must recognize a low 
calcium content, at least 7 mg. per 100 c.c. of 
blood serum, as necessary before tetany re- 
sults. Although a parathyroid deficiency will 
bring about this change in the calcium meta- 
bolism, it has been shown that other factors 
will produce similar spasms. 
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The administration of parathyroid extract 
in certain cases and of calcium in all cases is 
undoubtedly beneficial, and should be pushed 
to the point of tolerance. 

Tetanoid states without convulsions 
exist over a long period of time and may be 
recognized by the so-called latent signs of 
tetany. 

Gastric symptoms in all probability have no 
significance in tetany, and there is no reason 
to believe that diseases of the stomach bear 
any etiological relationship to this condition. 
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DISCUSSION. 

The President, Dr. J. Garnett Nelson, commended 
the paper, saying it was of the type to which he had 
referred in his address. He disagreed with the state- 
ment that there had been no pain in the case de- 
scribed, as he, also, had seen the patient and found 
pain existent. He asked, how frequently is there 
pain and soreness in these cases? 

Dr. J. K. Hall said that in an article in Endocrinol- 
ogy (July-September, 1919), Edouard Uhlenhuth of 
The Rockefeller Institute of Medicial Research con- 
tributes an article on the functions of the thymus 
gland. In this article, Uhlenhuth, as the result of 
experimental feedings of calf’s thymus to larvae of 
certain species of salamander, produced generalized 
tetanic convulsions similar in kind to those that oc- 
cur in the cond tion known as tetany, and in no way 
unlike those that follow experimental removal of the 
parathyroid glands. After the larvae have reached 
a certain age, however, under like feedings these 
muscular disturbances do not take place. This phe- 
nomenon he explains by the assertion that salaman- 
der larvae are without parathyroids before the age 
of metamorphosis. Coincident with this morphologi- 
cal transformation the parathyroids develop. Uh- 
lenhuth concludes that the tetanic-like convulsions 
occurring in the salamander larvae during thymus 
feedings are the result of a specific substance in the 
thymus gland, and that absence of these convulsive 
phenomena after morphological transformation of 
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the larvae is due to the presence of some substance 
produced by the newly-developed parathyroids which 
inhibits thymus activity. 

Dr. A. G. Brown, said that in these cases the ques- 
tion of calcium balance is important. Whether the 
normal content of the blood passes out and bathes 
the muscles, the tonus being disturbed and the mus- 
cles responding to unusual nerve-stimuli, we do not 
know; but in these cases we frequently find food, 
possibly decomposing food, in the gastrointestinal 
tract, and absorption of the decomposition products 
may cause the trouble. He also saw the case cited 
by Dr. Higgins, and he has seen five others of so- 
called gastric tetany; 1°, that of a man who had 
eaten and drunk abnormally; 2°, that of a woman 
who had eaten a great deal of watermelon; 3°, that 
of a woman with a food-distended stomach, which 
was relieved by lavage and a hypodermic of mor- 
phine; 4°, that of a man who had eaten imprudently 
and was relieved similarly. He thinks, therefore, 
there is a connection between the gastrointestinal 
tract and the neuromuscular system. 

Later on, disucussing the relation of the protein of 
bacterial action to calcium metabolism, he asked, 
may it not be that there are buffer-salts that will 
withstand the action of foreign protein? Why did 
the old doctors give calcium sulphide in pimples and 
boils? Why do we give serum? Why calcium in 
angioneurotic edema, hay-fever, etc.? Because of 
the protein in the blood, he said. 

Dr. C. C. Coleman said he had been much interest- 
ed in an article on Electric Reactions in Tetany, in 
Infants by Dr. J. S. Weitzel. The disturbance is apt 
to be found in the muscles having to do with the finer 
movements. Chvostek’s sign is found in the facial 
muscles. The peculiar position of the hand in Trous- 
seau’s sign is due to contraction of the interossei. 
In nearly every instance, the convulsions in cases of 
rickets are found to be due to tetany. Without the 
major signs, tetany can be diagnosed by galvanic 
stimulation, with two milliamperes of current, ap- 
plied to the external peroneal nerve. 

Dr. Mark W. Peyser, referring to the paper men- 
tioned by Dr. Coleman, asked Dr. Coleman if he knew 
whether the normal formula ever reappeared in these 
cases. He noticed that in the diagrams shown by 
Dr. Weitzel that while the anodal closing contraction 
approximated the normal, it never assumed its proper 
relation absolutely. 

Dr. Coleman said he could not answer Dr. Peyser’s 
question relating to the normal formula in these 
cases. He was most interested in Dr. Weitzel’s ar- 
ticle because of the recognition of tetany before the 
manifestation of other signs; in other words, in the 
discovery of latent tetany. 

Dr. W. B. Porter said that in some experimental 
work on dogs that he had witnessed, the parathyroids 
were removed, following which typical symptoms de- 
veloped. He does not see why tetany, if produced by 
gastric disturbances, should subside so rapidly, while 
that produced in parathyroidectomized animals does 
not. We must recognize that conditions somewhat 
similar may be produced by toxins, such as those of 
the ptomaine group. It appeared to him that the 
cases reported by Dr. Brown might be those of pto- 
maine poisoning and not tetany. 

Dr. Higgins, in closing the discussion, said the 
nine classifications enumerated in the paper show 
a great variety, but .medical men have held longer 
to the idea that the stomach is the cause than to any 
other. We hear less of gastritis now than formerly, 
also other stomach diseases. Manifestations of trou- 
ble in the stomach occur in other diseases, e. ., 
tuberculosis, typhoid fever, etc. The stomach may 
be, likewise, involved in cases of tetany, and because 


of this it was thought, in years past, that it played 
an etiologic role, whereas it is no more responsible 
than in cases of tuberculosis. 

As Dr. Porter said, tetany may be brought on by 
forcing oxalates or precipitating calcium. The thy- 
mus may play some role in causation, but tetany may 
be produced without its involvement. Tetany and 
rickets are related. It would be interesting to study 
the connection between the bacteremia of acute in- 
fection and calcium balance. It is true that if the 
parathyroids are removed the calcium balance falls, 
but other factors will cause this, too. 

In the case cited in the paper, the patient said there 
was soreness, but no pain. 


OBSTETRICS.* 
By G. BENTLEY BRYD, M. D., Norfolk, Va. 


So much depends upon the integrity of the 
perineum, that it should be classed as one of 
the most vital structures involved in the prac- 
tice of obstetrics, and, therefore, a subject that 
could hardly be over-thought of. All of us 
have to contend with lacerated perineums, and 
I imagine, always shall. Therefore, it is not 
my idea to minimize the number of lacerations 
that we may have, but merely to call atten- 
tion to a few precautionary measures that 
should be taken in order to avoid some of 
them: and to the repairs that should be made 
upon the perineums that have been lacerated. 

From their location, tears may be classified 
as being anterior or posterior, and when left 
as such result in cystocele or rectocele, as the 
case may be. All lacerations will come under 
one of these two classes, their variations being 
merely ones of degree. Thus, in posterior lac- 
erations, we have those of first degree which 
are very slight and in which little muscle tis- 
sue is involved; those of second degree, where 
the injury extends to the rectum, but does not 
disturb its integrity; and those of third degree, 
in which the sphincter ani is torn and the va- 
gina and rectum are converted into a common 
canal. Their seriousness is in the order named, 
while, I am thankful to say, their frequency 
is conversely so. The size of the head and 
shoulders, the degree of moulding and the ex- 
tent of flexion on the part of the child; and 
the size of the vulva, the elasticity of the 
parts, the violence of the uterine contractions 
and the co-operation on the part of the mother, 
all tend to have a direct bearing upon the re- 
sult. 

Let us now look to some of the ways that 


*Read before the Medical Society of Virginia at its 
fiftieth annual session, Richmond, Va., October 28-21, 
1919. 
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will help us to minimize the number of lacera- 
tions and make them of less moment. The po- 
sition of the patient is most essential. Person- 
ally, I prefer the patient in the dorsal position, 
with the legs and thighs well flexed. A num- 
ber of prominent writers use the side position 
for the actual delivery, but, I must confess, 
this position seems awkward in my hands. The 
position of the presenting part is all impor- 
tant, and such presentations as face or brow 
should be diagnosed at the earliest possible 
time and converted into a more favorable one; 
for this, version is probably the safest. A 
dose of morphit (1-6 to 1-4 grain) or chloral 
hydrate (10 to 15 grains) late in the stage 
of dilatation not only helps to relieve the acute- 
dose of morphia (1-6 to 1-4 grain) or chloral 
tient in a more reposed mental attitude, and it 
has appeared to me, that the parts are more 
easily dilated. After complete dilatation of 
the os, we usually give ether or nitrous-oxide- 
oxygen during each pain, and when the head 
has descended to a point where it stops reced- 
ing, the patient is completely anesthetized and 
the delivery made under anesthesia. By this 
method the delivery is absolutely under our con- 
trol, and the chances for laceration are thereby 
decreased materially. It is better to keep the 
head well flexed until the occiput has passed 
under the symphysis, then by extending it, 
the delivery of the head is completed. The ex- 
tension can be done very easily by placing the 
right hand (covered by a towel) about mid- 
way between the rectum and the coceyx, and 
pressing upward, during which time the left 
hand grasps the head and keeps it firmly 
against the pubic arch. Many times, it is not 
the delivery of the head, but that of the should- 
ers that causes the laceration. This can usually 
be avoided by first allowing the shoulders to 
rotate and then by drawing the anterior should- 
er well under the pubic arch, before attempt- 
ing to deliver the posterior one. 

Taking up forceps delivery ; rule number one 
should be, never to apply them until engage- 
ment has taken place, and then never until 
you have a completely dilated cervix. Having 
decided to use forceps, go about it deliberately ; 
get everything ready before you begin, in- 
cluding the catheterization of the patient. An- 
esthetize her completely and examine her thor- 
oughly. In occipito-posterior (and you need 
not be surprised to find it in any case where 
the waters have ruptured early in the labor) 
your best procedure probably is rotation with 
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the forceps, or manually, thus making the 
position an anterior one, and then reapplying 
them in the corrected position. Never try to 
drag the ceciput over the perineum, because if 
you do you can be sure there is going to be a 
laceration. There is another point that I feel 
will help to conserve perineums, and one that 
I do not believe is universally used. It is this: 
after bringing the head down to the vulval 
outlet, it is better to remove the forceps and 
deliver the head as discussed previously. The 
reason for this is that there is a danger of the 
blades cutting into or through the perineal 
body, as they pass over it. 

In all cases where we have an after-coming 
head, our first duty should be to the child, 
and no measures to save the perineum should 
be taken at the baby’s expense. However, gen- 
tleness in our manipulations will be helpful 
to both child and perineum. 

Now there are cases, and lots of them, that 
will tear in spite of you, and it is this type 
of case that I wish to call to your especial 
attention. The perineum has become glisten- 
ing and its edges are knife-like, the greatest 
diameter of the presenting part has yet to 
come in view, and it can be seen that greater 
dilatation is impossible. If left alone the next 
pain is likely to result in a lacerated perineum. 
Just how deep that laceration will be, is a 
question. In these cases, is it not far better 
to meet trouble, and make a postero-lateral in- 
cision, thereby controlling the location and de- 
gree of laceration? This incision is not only 
more easily repaired, but it is far less likely to 
become contaminated by the rectum, than the 
jagged wound of a mid-line tear. The location 
of the incision is optional; however, I usually 
make it on the right side, as I find I can take 
the sutures easier there than on the left. 

The question always arises as to the best 
time to repair a laceration. Is it better to do 
so immediately, or to wait until the following 
day? The more cases that I see, the more con- 
vinced I am that every patient is a law unto 
herself, and that we cannot lay down any def- 
inite rule to follow. When the patient is in 
good shape, and when she has not had a parti- 
cularly tedious labor, I usually repair the lac- 
eration immediately after the delivery of the 
placenta, but whenever I am the least anxious 
about her general condition, I am content to 
place sterile gauze over the parts and wait 
for several hours, at least, before taking the 
sutures. Much is said about the pressure an- 
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esthesia of the parts just following the deliv- 
ery, but I must say, such anesthesia has been 
very slight in the general run of my patients: 
consequently, I always anesthetize before at- 
tempting to repair the parts. For this nitrous- 
oxide-oxygen is preferable, but I use ether fre- 
quently and with very satisfactory results. A 
good light is absolutely essential for correct 
approximation. For sutures, that of some non- 
absorbable material is best, and twisted silk 
answers these requirements very well, for it 
not only will hold, but its texture is such that 
it is not uncomfortable to the patient. The va- 
rious varieties of cat-gut are not suited for the 
suturing of a fresh perineum, and I believe 
that a great many of the obstetrical perineums 
that have to be repaired a second time can be 
attributed to the use of cat-gut sutures. The 
very nature of the material is such that it is 
absorbed within a few days. and the great 
amount of moisture caused by the lochia, cer- 
tainly does not retard its disintegration. It is 
true that silk sutures have to be removed, but 
such had better be the case, than to take a 
chance on the cat-gut not holding until union 
has been accomplished. Of course it should be 
understood that a buried suture should never 
be of silk and when such sutures are needed I 
do not hesitate to resort to cat-gut, but even 
then it is necessary to place one or two non- 
absorbable ones as a reinforcement. 

Just as it is necessary to locate all of our 
lacerations and to repair them, so is it neces- 
sary to care for the perineum afterwards. For 
a wound to heal, it must be kept cléan. Our 
routine in the care of perineums is about as 
follows: The patient is catheterized q. 8 to 12 
hours until the bowels move (which is usually 
from 24 to 36 hours after), then she is allowed 
to void, during which time the nurse is in- 
structed to pour a 1-3000 solution of bichloride 
over the parts, and to thoroughly bathe off the 
vulva afterwards with the same strength solu- 
tion, care being taken to wipe from before, 
backward, and never the 
twice. There is no particular rule for giving 
douches, however, they can be given about the 
fifth day, and when they are, we usually prefer 
a 1% carbolic or a 1-4000 bichloride s :lutio.. 
The sutures are generally removed on the 
tenth day, and the patient is allowed to get 
up in a rolling chair. She is kept from walk- 
ing until the following day, and is instructed 
to “take things easy for the first month,” 
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avoiding particularly the heavier household 
duties. 

It should be our aim, in every instance, to 
leave-the mother in as nearly perfect physical 
condition as.possible, and if treated along the 
above lines, there is no reason why, for all 
practical purposes, the perineum should not 
perform its function as well after the confine- 
ment as it did before. , 

OLD AGE.* 
GARTHRIGHT, M. D., 


By ROBERT H. Vinton, Va. 


All organized objects, animate and inani- 
mate, work, rest and die. 

The forces gt work in the earth keep it 
alive and fit for the development and preser- 
vation of the various forms of life on its sur- 
face. 

For the prolongation of existence, action is 
necessary. Stagnation, or complete and con- 
tinuous inaction, means premature death. 

The globe on which we live, though always 
moving, has its periods of special activity, 
When the surface, under the stimulating in 
fluences of sun and rain, becomes reanimated 
and productive. At times its pent up energy 
is given out by quakes and volcanic eruptions. 
Wind storms in the spring bend the tree tops 
and loosen the ground so that their roots pen- 
etrate deep into the soil, and the body and 
branches receive sustenance. The ocean is 
kept sanitary by salines, diffused by the toss- 
ing waves. In winter the rest time comes to 
the earth, and some day the elements compos- 
ing this planet will “melt with rervent heat,” 
when “the earth also and the works that are 
therein shall be burned up.” 

Man is of the earth; from it he comes and 
back into its bosom he falls and crumbles into 
dust. He lives and moves, and rests and dies. 

The normal child at birth possesses all the 
qualities necessary for physical and mental de- 
velopment, and for attaining old age. His 
training should begin very earty, for his ca- 
pacity to receive and retain facts during the 
first five or six years of his life surpasses that 
of any other life period. When he is old 
enough to reason and decides to get the best 
things out of life, naturally he will seek in- 
formation concerning the best methods of 
caring for his body. Physical and mental 
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health require periods of action and periods 
of inaction. 

The theory that man begins to die the mo- 
ment he is ushered into existence, seems to be 
true. The process of growth is continuously 
attended by a process of waste. Cells grow 
and build up the body, and cells decay. Dur- 
ing the period cf the body's development, evi- 
dences of the decay of cells are hardly 
noticeable, but as soon as maturity arrives. 
the decline gradually shows itself. The vital 
centers slowly lose their power, and enough 
cells are not formed to take the places of those 
that die. The phagocytes gradually diminish 
in number, disintegrate, and the whole struct- 
ure toetters and falls. This may happen early, 
or it may be deferred many vears. So far 
man, in all his investigations and experiments. 
has found nothing that will prolong his 
earthly existence except right living. 

This consists in the avoidance of contact 
with disease germs, the observance of sanita- 
tion, rest, sleep, recreation, work, a sensible 
diet, and moderation in all things. He who 
violates the laws of health in young or mid- 
dle life, suffers later when he would otherwise 
not only be healthy, but contented and useful 
to his community. By abuse of his vitality 
he becomes superannuated long before he 
should. The cells of which his organism is 
composed will crumble fast enough anyway. 
and internal chemical and physical forces be 
too weak to replace them all. In other words, 
when constructive metabolism ceases to equal 
destructive metabolism, the whole structure 
will succumb. 

Perhaps it is fortunate that the average 
man is lazy and requires stimulation of some 
kind to urge him on to the accomplishment 
of deeds. Protection from heat and _ cold, 
hunger, the desire of fame, the diffusion of 
patriotic, philanthropic and religious princi- 
ples, the accumulation of wealth, the race 
after social position, ambition to excel an- 
other in his particular calling, and the search 
for pleasure, are incentives to urge him to do 
his best. 

Rest, food and sleep, we know, are feeders 
of the nervous system. Prolonged physicai 
or mental strain break down the constitution; 
therefore a man with extraordinary capacity 
for the performance of useful tasks should 
take care not to exceed] tig capacicy. To be 
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everlastingly at work ‘reans a breakdown. 
Thinkers can exercise their pewers effectively 
but a short period of time. Briinant thoughts 
do not follow the mental efforts in rapid suc- 
cession, indefinitely. Words may flow on un- 
til page after page is covered, but verbosity 
des sot mead mental power. Hence, the 
physical and mental workers get the most 
satisfactory results by taking periods of rest. 
This should be done regularly and systemat- 
ically. 

A man who had reached his one hundred 
and third birthday, still hale and hearty, said, 
“T attribute my long life to the fact that I 
always made it a rule to rest when I was 
tired, to sleep when I was sleepy, to eat when 
I was hungry, and to drink when I was dry.” 
Certainly a laconic and comprehensive and 
convincing statement. 

One of the doctor’s most difficult tasks is to 
convince old people that they cannot eat with 
the impunity they did before changing from 
an active to a sedentary mode of living. By 
strictly observing the laws of health a man’s 
existence is increased, and occasionally he will 
reach extreme old age, and die what has been 
termed, “a natural death.” 

What do the words, “natural death,” mean? 
Those who have seen many persons die are 
convinced that most deaths are unnatural. 
The number of human beings who contract 
diseases to which they succumb long before 
they attain old age, and even middle age, is 
very large. If facts and figures were avail- 
able, doubtless they would show that not one 
person in many thousands reaches the age he 
could have reached had his environment and 
mode of living been in accord with hygienic 
principles. 

Physicians recognize the fact that mental 
worry acts as an etiological factor in quite a 
group of diseases, and thus aids to shorten 
life. 

The aged should not lose interest in current 
events, nor cease to study and keep the brain 
active and alert, for when they grow care- 
less concerning important transactions, men- 
tal and bodily functions quickly cease their 
operations. As men approach the sunset of 
life, every effort of mind and body should be 
moderate, for then we know the resistive pow- 
ers are losing capacity to endure strain. The 
heart, the arterial coats and the kidneys must 
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be carefully and tenderly handled, or they 
will break suddenly down and bring their 
owners to death. 

The dream of man for long years has been 
to find a method of prolonging his life indefi- 
nitely, and the dreamers are not all dead yet. 
Perhaps they are stimulated to the pursuit 
because in the Book of Genesis there is a pas- 
sage which reads: “Lest he put forth his 
hand and take also of the tree of life, and 
eat, and live forever.” 

Some very crude ideas purporting to be 
capable of prolonging the existence of the 
male population have been advanced. It is 
stated that Hermippus contended that the in- 
halation of the breath of healthy young wo- 
men would rejuvenate old men and perceptibly 
lengthen their stay on earth. The method 
consisted in abiding long in the same room 
with a group of girls, and rebreathing the air 
exhaled from their perfect lungs. He taught 
that their vitality and vivacity would be ab- 
sorbed and the breather’s vital forces kept at 
the normal. 

The latest suggestion is that the implanta- 
tion of glands into others, whose secretions are 
potent factors in sustaming and prolonging 
life, will cause a return of youth, but the 
method has not been tested sufficiently to pro- 
duce striking results. Should it prove suc- 
cessful, the world will need a host of surgeons 
to meet the requirements of the applicants. 
The publication of the idea will probably not 
create the sensation as did that of Dr. Brown 
Sequard’s Elixir Vitae thirty years ago. This 
elixir, extracted from important and highly 
prized glands, was tried and found wanting. 

It is said that Attilla, who has been freely 
discussed and rightly abused since the begin- 
ning of the recent war, when at the age of 124, 
married the beautiful and fascinating Ildiko, 
and a copious hemorrhage ended his life before 
the dawn of the next morning. 

History tells of many men who associated 
with and came in contact with likely and 
likable damsels, and who lived to be very old 
men. David and Solomon are notable exam- 
ples. 

Spencer defines “natural death” as “a want 
of correspondence between the internal and 
external relations.” “If the organism could 
adapt itself to every change in its environ- 
ment, old age and death would be impossible.” 


It is not often we come in contact with cen- 
tenarians today. We see quite a number of octo- 
genarians, and a few nonagenarians. There 
was an old lady in Franklin County dying 
some years ago, who is said to have been well 
beyond the century mark, and I saw in Bed- 
ford one who was fully one hundred and six. 
It is a fact that men occasionally do live 
much longer than a hundred years. 

Thomas Parr of England died at the age 
of one hundred and fifty two years and nine 
month, performing manual labor up to the 
age of one hundred and thirty. 

H. Jenkins, another Englishman, enjoyed 
life for one hundred and sixty-nine years. 
Once, when summoned before a magistrate to 
testify as to facts occurring one hundred and 
forty years before, he was accompanied by 
his two sons, aged respectively, one hundred 
and one hundred and two. 

Kentington, or Saint Mungo, founder of the 
Glasgow Cathedral, reached the marvelous age 
of one hundred and eighty-five, and Sir C. 
Brown states that in the year 1889 the deaths 
of seventy-six centenarians were reported in 
England and Wales. 

It is surprising that some of the very oldest 
men have been more or less dissipated and paid 
little attention to the principles of hygiene. 
“We must explain it* in general terms,” says 
Howell, ‘as due to an unusual power of as- 
similation in the living substance composing 
the tissues: and, that this tendency to long 
life is inherited, may be accepted as demon- 
strated by the statistics of life insurance.” 

It is characteristic of old persons to become 
more or less sensitive, and many of them 
seem to be constantly on the lookout for slights. 
This is wrong, and shows a weakness which 
they should strive to overcome. They ought 
to study to be even tempered and independent 
and fight against emotional tendencies. This 
is the day of the prominence of the young 
man, and he is sometimes inclined to be patron- 
izing to his elders. In the past the aged were 
looked up to and their opinions respected. 
Osler did not say a man should be chloroform- 
ed when he reaches the age of sixty. Physi- 
cal endurance and thought power are by no 
means gone at that period of a man’s life, as 
thousands of living examples testify. There 
are young men who magnify their accom- 
plishments and capabilities. To such as they 
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old Job uttered this stinging sarcasm: “No 
doubt you are the people, and wisdom will die 
with you.” 

Permit this bit of lceal history: On the 
Viuevard farm, adjacent to the town of Vin- 
ten, until a few years ago stooa an unpre? >n- 
tious building, erected early in the nineteenth 
century. It was the home of Paul Thrasher 
and Ins wife, Sudy Mrs. Thrasher was a 
most remarkable woman—aged one hundred 
and five years when she died—and passed 
through manv interesting and exciting scenes. 
Her early life was spent in Maryland and 
when she came to Reanoke County the In- 
dians had not all departed *r6m its confines. 
She was one of a number of little girls who 
strewed flowers in George Washington's path- 
way when he passed through Georgetown on 
his way to Philadelphia to take the oath of 
office as first President of the United States. 
She saw Lafayette and his army. In her 
home in this county she entertained the pio- 
reers of Methodism, among whom were Bish- 
ops Asbury, McKendree and Andrew. Her 
home was dubbed “The Methodist Preachers’ 
Hotel.” Her birth cecurred in the vear 1776 
when Patrick Henry’s eloquence was stirring 
patriotic favor among the people. She lived 
through the thrilling political times when 
Jefferson, Joon Randolph, Henry Clay, Alex: 
ander Hamilton and Aaron Burr were mak- 
ing history. She died on the 5th day of July. 
1881, with strong and active mental powers to 
the last. 

We frequently hear it said that old people 
are lonely because the companions of their 
vouth have passed from the stage of action. 
Perhaps this would not be so noticeable if 
they had made it a rule to trv to form new 
friendships as age advanced. They ought to 
associate with and seek to take a lively in- 
terest in the things that concern the young 
and middle aged, and not dwell too much on 
the past. This would, in a measure at least. 
bring them comfort, so that they would not 
always have the feeling of— 





“— one who treads alone 
Some banquet hall deserted.” 

True, they will be saddened because of the 
loss of old friends, but happy in the realiza- 
tion of the interest taken in them by the new. 

Let me say, by way of recapitulation, that 
one who desires to reach a ripe old age should, 
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while young in years, seek information con- 
cerning the methods of building and presery- 
ing tissues; consider elimination of waste pro- 
ducts; the importance of therapy and surgical 
interference before morbid processes have ad- 
vanced sufficiently far to permanently damage 
the structures, and they should take care of 
the nervous system. 

A well preserved old man clings to life, and 
enjoys it too. It is natural while in a state 
of physical comfort to want to live. Let him 
care for his body, keep clean in mind, joyful 
in spirit, andl then when he takes his “cham- 
ber in the silent halls of death.” he goes 

“Like one who wraps the drapery cf his couch 

about him, 

And lies down to pleasant dreams.” 

Sometimes we dream peculiar dreams, and 
imagine strange things. Will the time come 
when man’s earthly existence will be pro- 
longed until he will live through long cen- 
turies, vigorous and active in mind and body 
Why not? When we consider whence he came, 
and what he has done, we ought not to be 
surprised at other marvelous things that may 
be brought to light in the future. If he came 
up from protoplasm to his present complicated 
organism, why will not the various parts of 
his mechanism continue to change and im- 
prove as the centuries go by? 

Some of his organs have diminished in size. 
and, from non-use, lost their functioning. His 
claws and his appendix have almost disap- 
peared. He can live with yards of his in- 
testines removed: his big stomach is not nec- 
essary for his existence. 

When sustaining food is given him over a 
long period of time in concentrated form, 
will the lumen of his alimentary canal be re- 
duced in size, leaving no pouches to contain 
refuse that tends to poison his system and 
shorten his life? 

We are just learning something of the po- 
tency of the ductless glands, and other dis- 
coveries will be made and other problems 
solved. Will man, in his investigation event- 
ually “find the tree of life, and eat thereof. 
and live” till “all the host of heaven shall be 
dissolved, and the heavens shall be rolled to- 
gether as a scroll, and all their hosts shall 
fall down?” 
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Proceedings of Societies. 


Medical Society of Virginia. 


At the opening session of the fiftieth an- 
nual meeting of the Medical Society of Vir- 


ginia, held on the evening of October 28, 1919, 


in the auditorium of the Jefferson Hotel. 
Richmond, the following reports were read 
and accepted : 


Secretary’s Report. 
To the Members of the Medizal Society of Virginia. 

You recall thet after the program was issued and 
all arrangements mede for the annual meeting in 
Richmond, October 22-25, 1918, owing to the Influ- 
enza Epidemic, it was decided at a meeting of the 
Executive Council, to call off the meeting of the 
Society on account of the conditions then prevailing 
in every section of the State, and a notice of the 
indefinite postponement of the meeting was sent to 
each member. 

According to the By-Laws, all Officers, Committees, 
etc., held over until their successors are elected; 
hence, quite a number of these positions will have 
to be filled et this meeting. 

Cou NCILORS: 

The terms of the following Council'ors from the 
State-at-Large have ex’ ired by limitation: 

Dr. John Staige Davis, University. 

Dr. A. L. Gray, Richmond. 

Dr. Frank H. Hancock, Norfolk. 

Only two hold over, viz: 

Dr. W. R. Cushing, Dublin, and Dr. B. R. Tucker, 
Richmond, both of whose terms expire in 1920. 

The terms of the Councillors from the following 
Congressionel Districts have expired: 

Second District, Dr. R. E. Whitehead, Norfolk, 
whose term expired in 1918. 

Fourth District, Dr. E. L. Kendiz, Victoria, whose 
term expired in 1918. 

Fifth District, Dr. S. T. A. Kent, Ingram, whose 
term expired in 1919. 

Sixth Disrict, Dr. J. R. Garrett, Roanoke, whose 
term expired in 1918. 

Seventh District, Dr. H. H. McGuire, Winchester, 
whose term expired in 1919. 

Eighth District, Dr. P. C. Riley, Markham, whose 
term expired in 1919. 

Ninth District, Dr. Isaac Peirce, Tazewell, whose 
term expired in 1918. 

Three of the Congressional Councillors hold over: 

First District, Dr. Clarence Porter Jones, Newpo:t 
News. 

Third Disrict, Dr. Alex G. Brown, Jr., Richmond. 

Tenth District, Dr. Chas. H. Davidson, Lexington. 

The term of each expires n 1920. 

The required notice has been sent to each Coun- 
cillor of the vacancy in his district. 

Meetings for filling the vacancies in the Second 
and Fourth Districts have been called as provided 
for in the By-Laws. 

The vacancies in the other districts will doubtless 
be filled during the Session of the Society. 

The terms of all three of the delegates and their 
alternates to the American Medical Association ex- 
pire with this meeting. 

Dr. Robert C. Bryan, delegate; and Dr. Chas. V. 
Carrington, alternate, expired in 1918. 


Dr. W. E. Anderson, delegate, and Dr. E. T. B.ady, 
c.llernate, ex, ires with this meeting. 

Dr. Southgate Leigh, delegate; and Dr. Geo. A. 
Stover, alternate, expires with this meeting. 

The following members have died during ihe 
jast two years, and a necrological report of each 
one has been published in the Virginia Medical 
Monthly: 

Drs. W. E. Harwood; W. W. Nelson; R. S. Mar- 
tin; L. E. Harvie,; W. F. Creasy; D. T. Geil; E. W. 
Gee; W. B. Pettit; P. P. May; J. A. Meriweather; 
Roger Martin; Christo: her Tompkins; Lucien Lof- 
ton; W. P. Mathews; C. L. Carter; A. J. Osborne; 
J. P. Killian; W. D. Turner; T. N. Broaddus; B. E. 
Summers; R. F. Davis; H. W. Dew; E. V. Copeland; 
L. E. Flannagan; J. M. Lewis; W. S. Slicer; W. W. 
Vest; O. E. Hedrick; Alfred Leigh; T. J. Taylor; 
R. L. Payne; W. C. Day; T. D. Crothers; J. R. Gild- 
crsleeve; E. T. Rucker; J. W. Koontz; F. E. Williams; 
J. R. Hicks; J. C. Wysor; J. W. Sloan; J. B. Moore; 
J. F. Mey; J. W. Lankford; J. C. Gordon; J. A. 
Robinson; J. M. Smith; R. H. Sims; E. R. Bradley; 
R. F. Taylor; W. R. Tullos; R. S. Bosher, Jr.; A. G. 
Crockett; C. P. Bull; O. McL. Smith; C. T. Lewis; 
C. T. Parrish; B. F. Hopkins; W. T. Moore; W. F. 
Kabler; G. C. Rodgers; W. L. Spencer; S. C. Bowen; 
Edwerd Cross; R. E. Parker; J. W. Price; D. M. 
Robertson; G. K. Sims; D. Q. Will.—Total 68. 


RESIGNED. 

Drs. H. Armstrong; J. D. Buchanan; S. H. Burton; 
S. A. Draper; W. P. Gemmill; W. L. Gills; E. R. 
Hart; H. H. Levy; C. C. Mann; R. T. MeNair; J. 
C. Phillips; T. B. Smith; C. T. St. Clair; Marmaduke 
Atkinson; J. C. Burks; J. E. Calhoun; K. M. Fergu- 
son; W. A. Gordon; J. E. Harris; J. L. Kable; H. 
R. Lickle; C. D. Marchent; A. C. Palmer; Ira M. 
Smith; G. T. Snead; L. D. Walker.—Total 26. 


DROPPED. 

Drs. T. D. Armistead; G. T. Hundley; W. H. Lewis; 
John Mann; E. R. Mulford; R. A. Quick.—Total 6. 

The Societv has a membership of 1943 members, 
auite @ number of whom are “dead timber,” and 
shovld be dropped, which would reduce our number 
to abort 1800 members. The By-Laws providing that 
all members who are in arrears for two years should 
be dropned has not been rigidly enforced for good 
and sufficient reasons owing to the conditions that 
have existed during the past two vears. The wis- 
dom of not enforcing it has been demonstrated by 
heving reclaimed 200 members who are now in good 
standing with their annual dues paid to date. | 
think, though, that the By-Laws will have to be en- 
forced in a year or more. 

There ere 78 members whose addresses are un- 
known, letters addressed to them having been re- 
turned, and we are unable to locate them. Some may 
be still in the Service. 

If we can acquire the Virginia Medical Monthly 
by purchase,—-which I think should be done if it is 
possible to do so, for nothing will strengthen and 
boost the Society as much as controlling and es- 
tablishing a Journal as its official organ, provided 
it is ably edited and managed on business principies 

I feel constrained to suggest that I believe a dif- 
ferent policy will have to be inaugurated as to delin- 
ouent members in their dues. They will have to 
be required to settle more promptly—say within the 
fiscal year—and those who fail to do so should be 
dropped, certainly from the Journal roll if not from 
the Society’s roll. 

This, in my judgment, will reduce your member- 
ship considerably at first, so it will have to be taken 
into consideration in adjusting any new policy that 
may be adopted. 
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The following County Societies have elected their 
quota of representatives in the House of Delegates, 
and sent in their names: 

Amelia—Dr. P. T. Southall. 
Albemarle—Delegate, Dr. J. C. Flippen. 

Alternate, Dr. H. T. Nelson. 
Augusta—Delegate, Dr. A. L. Tynes. 

Alternate, Dr. R. S. Griffith. 
Brunswick—Delegate, Dr. R. H. Manson. 

Alternate, Dr. F. N. Mallory. 
Buckingham—Delegates, Drs. P. E. Tucker and Per- 

kins Glover. 

Alternates, 

Mitchell. 
Dinwiddie—Delegate, Dr. F. J. Wright. 

Alternate, Dr. G. S. Fultz. 
Fairfax—Delegate, Dr. F. M. Brooks. 

Alternate, Dr. E. L. Flanagan. 
Floyd—Delegate, Dr. M. L. Dalton. 

Alternate, Dr. R. T. Akers. 
Frederick-Clarke—Delegate, Dr. P. W. Boyd. 

Alternate, Dr. L. M. Allen. 
Halifax—Delegate, Dr. J. D. Hagood. 

Alternate, Dr. H. L. Gunn. 
Louisa—Delegate, Dr. F. J. Kellam. 
Montgomery—Delegates, Drs. M. B. Linkous and A. 

M. Showalter. 
Alternates, Drs. A. D. Evans and R. F. Wil- 
liams. 
Northampton—Delegate, Dr. G. F. Floyd. 

Alternate, Dr. G. W. Holland. 
Orange—Delegate, Dr. Lewis Holladay. 

Alternate, Dr. A. P. Derby. 

Prince Edward—Delegate, Dr. Thos. G. Hardy. 

Alternate, Dr. Paulus A. Irving. 

Prince William—Delegate, Dr. W. F. Merchant. 

Alternate, Dr. W. C. Payne. 

Richmond Academy of Medicine and Surgery—Del- 
egates, Drs. M. W. Peyser, C. C. Coleman, 

A. M. Willis, R. W. Miller, Douglas Vander 

Hoof, T. W. Murrell and W. L. Peple. 
Roanoke Academy of Medicine—Delegates, Drs. I. 

E. Huff and G. A. L. Kolmer. 

Alternates, Drs. E. P. Tompkins and R. H. 

Garthright. 
Shenandoah—Delegate, Dr. F. C. Downey. 
Alternate, Dr. D. O. Foley. 
Smyth — Delegate, Dr. Z. V. Sherrill. 

Alternate, Dr. S. W. Dickinson. 
Southampton—Delegate, Dr. W. T. McLemore. 

Alternate, Dr. R. H. Cobb. 

Warren, Rappahannock and Page—Delegate, Dr. W. 
L. Hudson. 
Warwick—Delegate, Dr. G. J. Williams. 
Alternate, Dr. W. S. Snead. 


Drs. John Randolph and J. H. 


The Publication Committee decided to publish the 
program for this meeting in the Virginia Medical 
Monthly and distribute it through the Journal, a copy 
of which has been sent to each member of the So- 
ciety, this being a departure from the former plan 
of publishing it in pamphlet form and sending it to 
members by mail. The committee regrets the delay 
in putting it in your hands. Its hope and plan was 
that it would have been mailed not later than Oct. 
15, but circumstances arose which the committee 
could not control and delayed its issue. We think 
we present for your consideration a most attractive 
and interesting program. Owing to the large num- 
ber of papers, it has been divided into two sec- 
tions — Medical and Surgical— which will be con- 
ducted in separate rooms, to be announced later. 

We have never had as large an enrollment despite 
the changes incident to the conditions and unrest 
that have prevailed during the past two years. We 
have not within my recollection closed the year with 
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es large a balance to our credit, viz., $3079.52 — 
and all bills paid that were presented up to the clos- 
ing of the books, October 21, 1919. 

Now as to the scientific work, if this is not up 
to the standard of like organizations, this should be 
attributed to the want of interest of the individual 
members and not to the fault of the officers of the 
Society. I get quite a number of programs from 
other state societies and ours always compares most 
favorably in my judgment. 

The office of Secretary-Treasurer never has been 
properly equipped to do its most efficient work. It 
has never had a typewriter or stenographer. Two 
hundred dollars ($200.00) is the largest sum ever 
appropriated for clerical assistance. It is to be 
hoped that the successor in this office will be pro- 
vided with competent office equipment and especial- 
ly an efficient stenographer. 

In any new organization plan contemplated, pause 
and calculate the increase in the current expense 
account it will take to put it into operation. The 
expense account for the year just closed including 
salaries, stationery, printing, stamps, etc., was only 
$1639.67. 

I suggest that you consider calmly and in a cold 
business-like way any new organization plan; do not 
be carried away or be beguiled by fancy sketches, or 
flights of oratory and before you depart from the 
conservative policy of the past ( I do not mean that 
you should continue our present organization), count 
the cost and provide for all emergencies. 

I am only concerned and anxious about the fu- 
ture of this organization and I trust that whatever 
is finally determined upon, will be for the best in- 
terest and welfare of the Medical Society of Vir- 
ginia. 

I have been a member of the Medical Society of 
Virginia since 1880. This session rounds up my 
thirty-ninth year of membership and during all 
these years I have not missed more than two or 
three meetings. I have been honored by you in 
many ways far beyond any personal merit. I en- 
tertain for the organization an affection and interest 
second to no one. 

I feel that I have had the confidence, respect and 
good will of your membership during all these years, 
which sentiment has been entirely and fully recipro- 
cated by me and, whatever action if any, you may 
take as to a change of policy in your management, 
I trust that this old Society, so dear to the hearts 
of those who joined prior to and about the time I 
did, but few of whom are now living, who sustained 
her under many adverse and trying conditions will 
still be conducted on the same high ethical plane 
that it has occupied through all its past history and. 
if it is so administered, I feel assured that the spirit 
of its founders will hover over and abide with it al- 
ways and guide it to a greater fruition than it ever 
enjoyed. 

Respectfully submitted, 
Paulus A. Irving, 
Secretary-Treasurer. 


Treasurer’s Report. 


Paulus A. Irving, Treasurer, 
In account with 
The Medical Society of Virginia. 

In view of the postponement of the Society meet- 
ing in 1918, report of the receipts and disbursements 
from December 7, 1917, to November 22, 1918, was 
made to the Executive Council at a meeting held in 
Richmond, November 22, 1918, and reported in de- 
tail in the December 1918 number of the Virginia 
Medical Monthly. 

This showed in aggregate:— 
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Dec. 7, 1917 Am’t. received from Sept. 1 Ck. No. 32 Mrs. E. G. Ranson, clerk. 20.00 
Dr. M. W. Peyser, former treas._$ 571.47 Oct. 1 Ck. No. 33 Mrs. E. G. Ranson, clerk. 20.00 
Collections—Am’t. dues collected 1 Ck. No. 34 Paulus A. Irving, salary 
Jan. 1, 1918—Nov. 20, 1918____--- 2706.45 sec’y-troas. to Oct., 1919..._........ 250.00 
— 4 Ck. No. 55 J. L. Hart, P. M., stamps. 10.00 
Total amount received ____-------$3277.92 8 Ck. No. 36 Dr. F. M. Brooks, Trs., 
Total disbursements Dec. 11,1917— Fairfax Med. Soc., refund dues of 
ONE ee ee ee $1873.83 Drs. Mackall & Smallwood _____--- 4.00 
11 Ck. No. 37 J. L. Hart, P. M., stamps. 10.00 
Nov. 22, 1918. Total am’t on hand__$1404.09 13 Ck. No. 38 Williams Printing Co., 
ce ee er 8 ee ee, 17.50 
Paulus A. Irving, Treasurer, 20 Ck. No. 39 J. L. Hart, P. M., stamps 4.00 


In account with 


The Medical Society of Virginia. 


1918 
Nov. 


1918 
Dec. 


1919 
Jan. 


Feb. 


Mch. 


Apr. 


May 


June 


July 


Aug. 


22. To amount brought forward_-_---- $1 


Collections. Dues collected from 


Dec. 2, 1918-Oct. 21, 


rs 3 


,404.09 


148.75 


WO tates nenvegeccnsueuaacden $4,552.84 


DISBURSEMENTS. 


1C 
18 Ck. No. 2 J. L. Hart, P. M., stamps 
1 Ck. No. 3 Mrs. E. G. Ranson, clerk- 
1 Ck. No. 4 Paulus A. Irving, salary 

as sec’y-treas. to Jan. 1, 1919__-_--- 
22 Ck. No. 5 Whittet & Shepperson, 

printing program for 1918 meeting- 
1. Ck. No. 6 Mrs. E. G. Ranson, clerk. 
1 Ck. No. 7 Dr. A. G. Brown, clerical 

WOFk, BOStORG, C60... 43 ssh ccccccccc 
3 Ck. No. 8 Mrs. E. G. Ranson, clerk. 


18 Ck. No. 9 Virginia Medical Month- 
ly, DE to Meh. 16, 1919...-.-.....- 
28 Ck. No. 10 Peoples National Bank, 


Farmville, returned ck. Dr. I. H. 
Distant a ae igo ch ee a 
1 Ck. No. 11 Mrs. E. G. Ranson, clerk. 
2 Ck. No. 12 Paulus A. Irving, salary 
as sec’y-treas. to April 1, 1919_____- 
7 Ck. No. 18 Williams Printing Co.. 
letter heads and envelopes, Ex. 
Council 
10 Ck. No. 14 J. L. Hart, P. M., stamps-— 
18 Ck. No. 15 J. L. Hart, P. M., stamps-_ 
1 Ck. No. 16 Mrs. E. G. Ranson, clerk. 
5 Ck. No. 17 Farmville Herald, print- 
ing envelopes, bill heads, ete_____-- 
6 Ck. No. 18 J. L. Hart, P. M., stamps 
23 Ck. No. 19 Virginia Medical Month- 
ly, subscription to same, of Dr. J. D. 
Rogers sent to me by mistake______ 
23 Ck. No. 20 S. T. Pulliam & Co., pre- 
mium on treasurer’s bond ____--__-_- 
2 Ck. No. 21 Mrs. E. G. Ranson, clerk. 
14 Ck. No. 22 Virginia Medical Month- 
eis ee er 
1 Ck. No. 23 Mrs. E. G. Ranson, clerk- 
1 Ck. No. 24 Paulus A. Irving, salary 
as sec’y-treas. to July, 1919_.....__- 
1 Ck. No. 25 J. L. Hart, P. M., stamps. 
1 Ck. No. 26 Mrs. E. G. Ranson, clerk. 
5 Ck. No. 27 J. L. Hart, P. M., stamps. 
5 Ck. No. 28 J. L. Hart, postal cards 
for announcements ________-_-_---_- 
6 Ck. No. 29 Hill Directory Co. ad- 
dressing letters for Dr. A. G. Brown, 
Chairman Pub. Com. ___--_---__--_- 
14 Ck. No. 30 J. L. Hart, P. M., 150 pos- 
tal cards for announcements _____-_- 
26 Ck. No. 31 Mrs. E. G. Ranson, pos- 
NE eee ee ele a hee 


k. No.1 Mrs. E. G. Ranson, Clerk_-$ 20.00 
C 


6.00 
20.00 
250.00 


40.00 
20.00 


55.50 
20.00 


32.93 
2.00 
20.00 
250.00 
11.52 
25.00 
12.00 
20.00 
22.00 
10.00 
2.00 


7.50 
20.00 


74.62 
20.00 
250.00 
20.00 
20.00 
6.00 


18.00 


6.10 
1.50 


1.00 


20 Ck. No. 40 Farmville Herald, 


Print- 
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Total disbursements 
Amount carried forward_$1,404.09 
Amount of collections 


. 3,148.75 


ee $4,552.84 


Total disbursements 


Oct. 21 Amount on hand-_------- $2,913.17 


27 To amount collected since 
report was closed 


1,639.67 


$3,079.52 


Of the members indebted to the Society for 
amounts varying from $6.00 to $22.00, I have been 
able to re-instate, during the past two years since I 


have been the Treasurer, two hundred 
bers, some paying the total 


amount 


(200) 
due, 


mem- 
most of 


these discounts being adjusted by compromise. From 
this source I have collected $1254.15, restoring these 


members to active membership instead 
forced to drop them, according to the 
There are still in arrears: 
Cavities — | G00. 2s -115 
i ae ‘ 1 
ee Ae ee 64 
9.00____- 2 
. | Se - a5 36 
iF ew eat 1 
7:66... =. pike 13 
| SS ore ener 15 
$5.00 ...<.. P = 1 
_ | Ss ee oe ny 
SERS ee ete egret 1 
EEE PARE ye aon ee a 2 
SE reciarccucccneucasecwe 1 


of being 
By-Laws. 


I believe quite a number of this list can be re- 
claimed by continued and persistent activity. 
The total indebtedness to the Society is as follows: 


oo! oe ke 
EE Por pee ee 157 
OO ee Ee 115 
i) SEE ae ee pee ee red esa 1 
atin aad ek date 64 
i er ees 2 

a: 
WO OGesn ces ckdowtenne eae 1 
PEM akan ad acted eens 13 
eer ere, 
| SEE eet ae ene 1 
eer name reeernnre 17 
SEE ee ase ae 1 
| EES CE Sg eterna fe tye 2 
SRE ope een APePs 1 


Ce ae ee ee ae: 


$3585.00 


The following County societies collect in whole 
or in part the annual dues and remit to the State 


Treasurer: 


Augusta, Bath, Brunswick, Campbell (Lynchburg), 


Dinwiddie (Petersburg), 


Fairfax, 


Lunenburg, 


Nor- 
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folk (Norfolk and Portsmouth), Northampton, Sus- 
sex, Warwick (Newport News). 

Prince George was also included in this list prior 
to the dismantling of Hopewell when its members 
scattered and the Society disbanded. 

My judgment and experience is that the collec- 
tion of the annual dues should be made by the 
Treasurer of the State Society and not by the Coun- 
ty Treasurers. The State Treasurer is paid to do 
this work and the County Treasurers are not, conse- 
quently, with but few exceptions, it is not done. 

The members not being reminded of their indebt- 
edness, fail to pay, get behind in their accounts, and 
this results in discord and dissatisfaction. Any at- 
tempt by the State Treasurer to collect these dues 
occasionally brings forth sharp and discourteous let- 
ters from either the members themselves or the 
County Treasurers and sometimes both. 

The American Medical Association and the South- 
ern Medical Association collect their dues from the 
individual members. Would you advocate that the 
annual dues of these organizations be collected by 
the respective State organizations, without com- 
pensation? This method of procedure is very allur- 
ing in theory—but it is not practical in fact. 

Paulus A. Irving, 
Secretary-Treasurer. 





Richmond Academy of Medicine and Surgery. 
VAccINEs IN INFLUENZA. 

At the regular meeting of the Richmond 
Academy of Medicine and Surgery, held Jan- 
uary 27, the following report was presented: 

Gentlemen.—Your committee appointed at 
the request of Dr. E. C. Levy, Director of 
Public Welfare, to “investigate the purity and 
etlicacy of vaccines and the special form to 
be used in influenza,” beg leave to submit the 
following report: 

This committee does not recommend the use 
of prophylactic influenza vaccines in this epi- 
demic for the following reasons: 

1. The microorganism causing influenza 
(if there be any such) is not known, and so 
a specific vaccine cannot be made. 

2. This present time, with the epidemic on 
us, is not the time to use vaccines. If used 
at all, they should have been used two or 
three weeks ago. There is evidence that vac- 
cination makes the people more susceptible 
for several days, and so increases the inci- 
dence of the disease if given during an epi- 
demic. 

3. <A careful survey of the available re- 
ports on the results of such prophylactic vac- 
cinations is not convincing that any protec- 
tion has been achieved. Some of these reports 
seem on their face to show protection, but 
most of them embody certain errors. For ex- 
ample, the vaccinations are usually done at 
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the height of the epidemic, with the result 
that the group vaccinated being the ones who 
have escaped the disease, are more resistant 
than those who have already succumbed to the 
disease. The subsequent incidence of the dis- 
ease among them, is less than in the popula- 
tion in general, and would have been 
whether they had been vaccinated or 
instances where large 


less 
not. 
In several groups 
were so situated that they could be adequately 
controlled, no protection whatever was shown. 

For example, 461 patients in an epileptic 
colony in Massachusetts were vaccinated long 
enough before the disease beezn: prevalent 
in the institution to justify the drawing of 
conclusions from their data. Of these, 35.4 
per cent. subsequently developed influenza 
and 17 per cent. died. Of 518 members of the 
colony not vaccinated, 34.5 per cent. develop- 
ed influenza and 13.5 per cent. died. 

A similar test was made on the naval per- 
sonnel at Pelham Bay Training Station. Of 
»)4 persons vaccinated, 9 per cent. developed 
influenza against 5 per cent. of 800 persons 
not inoculated, giving nearly twice the inci- 
dence among those vaccinated. 

Some of Rosenow’s vaccine was tried in an 
institution where the conditions could be rig- 
idly controlled. The disease did not appear 
in the institution until 11 days after the last 
injection, but 37 per cent. of the vaccinated 
were attacked against only 28 per cent. of 


those not vaccinated, and 4.5 per cent. of 
those vaccinated died against only 3.6 — per 


cent. of those not vaccinated. Here also both 
incidence and mortality were higher among 
those vaccinated. 

The U. S. Public Health Service has re- 
peatedly sent men to investigate results in re- 
gions from which glowing reports were re- 
ceived from the use of stock commercial vac- 
cine. In no case could the claims be verified. 

4. Perhaps the most extensive study of 
this question has been made by Rosenow, and 
he claims that a vaccine should be made from 
local strains of the various germs. By the 
time these cultures could be gotten together, 
a vaccine made, and properly tested, it cer- 
tainly would be too late to use in this epi- 
dlemie. 

This unfavorable report is not intended to 
preclude the use of the regular antipneumo- 
coccus vaccine against the regular pneumonias 


of Types I, IT and IIT. 
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However, Cecil and Vaughan, in their work 
at Camp Jackson, found that the antipneumo- 
coecus vaccine is less effective in cases of in- 
fluenza. To use their own words, “‘influenza 
causes a marked reduction in resistance to 
pneumonia even among vaccinated men.” 

Although this committee is unable to recom- 
mend the use of any of these vaccines, vet it 
recognizes that many practitioners have used 
prophylactic vaccines apparently with — sue- 
cess. These physicians are wholly responsible 
for such use of vaccines, and it is in no wise 
the province of this committee to control 
them in this practice. 

Respectfully submitted. 
VaccINnE COMMITTEE. 
E. C. L. Mim.er, 
K. G. Hopkins, 
W. H. Hiaerns, 
War. S. Gorpox, 
M. L. ANDERSON. 


January 27, 1920, 


Srarement Mape By rur Censorsiie Com- 
MITTEE OF THE RicuMonp AcApemMy or Mep- 
ICINE AND Surcery to ACCOMPANY THE Re- 
PorT OF THE Vaccine ComMMITTEE, 

After some discussion the Academy adopt- 
ed and ordered published the report of the 
special committee appointed te investigate 
the prophylactic and curative value of vac- 
cines in inflnenza. The work of the commit- 
tee was very thorough, and its final conelu- 
sions were specifically against these vaccines 
for reasons set forth in the text above. 

At the same time, the committee and the 
Academy as a whole were careful to empha- 
size the fact that the condemnation referred 
to so-called anti-influenza vaccine alone, and 
that it must not be misunderstood as a report 
in derogation of vaccines in general, some of 
Which, such as typhoid and smallpox, have 
long ago proven their efficiency, or of the 
standard anti-pneumococcus vaccine. which, 
in the presence or absence of an influenza ep- 
idemic, has unquestionably been of great value. 

Furthermore, the committee recognized that 
even in the matter of so-called influenza vac- 
cine there might be a considerable divergence 
of opinion among conscientious members of 
the Academy. and its report was intended not 
in any sense to control their professional ac- 
tivities, but merely to submit to them for se- 
rious thought the evidence which the commit- 


tee has accumulated showing that anti-influ- 
enza vaccine is (1) worthless, (2) possibly 
actually harmful. 


Tue Wisk Country, Va.. Mepican Socrery 

Met in Norton, January 28. The annual 
election of officers resulted as follows: Presi- 
dent, Dr. J. A. Gilmer, Big Stone Gap; vice- 
presidents. Drs. Chas. Carr, Inman: D. A. 
Dunkley, Toms Creek; D. M. Moore, Stonega: 
secretary, Dr. C. B. Bowyer, Stonega. 

It was unanimously decided that the physi- 
cians in Wise county would increase their fees 
seventy-five per cent, effective February 15. 
due to the high cost of drugs, supplies, ete. 

The Society also decided to unanimously sup- 
port the bill introduced by Representative 
Chase, that all pupil nurses in hospitals in Vir- 
ginia must be put on an eight hour basis. 

After the business session, a delightfui 
smoker was given which was enjoved by over 
twenty members of the Society. 

C. B. Bowyer. 
Secretary. 


SHENANDOAH VaLLeEy MepicaL Sociery. 

At the meeting of the Shenandoah Valley 
Medical Society, held in’ Winchester, Va., 
January 20, Dr. James Bordley, Jr.. of Balti- 
more, was the principal speaker, discussing the 
subject, “Reconstruction and Its Special Bear- 
ing on Problems of the Blinded Soldier.” He 
is prominently identified with the work being 
done at “Evergreen.” near Baltimore, and 
treated the subject from an educational rather 
than from a professional angle. Dr. Tom A. 
Williams, Washington, D. C., spoke on “Scia- 
tic Neuritis.” 

Drs. William P. MeGuire and Emmert C. 
Stuart, both of Winchester, are president and 
secretary of the Society, respectively. 

Louis, County (Va.) Mepican Soctery. 

At the annual meeting of this Society held 
in October, Dr. F. J. Kellam, Mineral, was 
elected president. and Dr. H. S. Daniels. 
Louisa, secretary-treasurer. 

Warwick Country (Va.) Mepican Sociery. 

Officers of this Society, elected at its last 
annual meeting are: President, Dr. R. A. 
Davis, and Secretary, Dr. D. W. Draper. 
both of Newport News. 
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Editorial 
Those Pink Bills Again! 

We wish to express our appreciation of the 
help which has been rendered by those who 
have sent in their annual dues in response to 
previous requests, 

If you have not already paid your dues to the 
State Society for 1920, will vou not get the bill 
which was put in the January issue, fill in your 
name and address and send promptly with your 
check for $4.00 to the Secretary-Treasurer of 


the Society / 


Influenza Prediction Fulfilled. 


In the November 8 issue of the London Lan- 
cet appeared a prediction by Dr. John Brown- 
lee, D. Se., based on a careful study of past in- 
fluenza epidemics, that a recurrence of the 
1918 influenza epidemie would oceur in Jan- 
uarv or February, 1920, 

Doctor Brownlee found that influenza epi- 
demics cecurred at intervals of 33 weeks, pro- 
viding the thirtyv-third week did not fall be- 
tween June and December, in which case the 
recurrence would be expected at the end of 
66 weeks or 9 weeks, and therefore he re- 
gards the fall epidemic of 1918 as an excep- 
tion to the rule. In the United States we are 
now having a recurrence after 66 weeks. It 
is now exactly 66 weeks since the mortality 
peak of the 1918 epidemic in Chicago. The 
same is true for New York City and Wash- 
ington. In all three of these places influenza 
is now epidemic. 
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The periodicity suggests that we may be 
dealing with infecting organisms which not 
only have the power to reproduce themselves 
in a virulent form continously for a long per- 
iod if susceptible persons are exposed, but 
which also have the power of developing in 
cycles of 33 or 66 weeks. The recurrence 
might be explained on the hypothesis that im- 
munity has lasted 66 weeks, though this hy- 
pothesis does not. explain the fact already 
ticed in some families that those attacked in 
1918 are now immune, while those not attack- 
ed in 1918 are now contracting the clisease, 
The more reasonable explanation seems to be 
that the present epidemic is due to a definite 
evclical regrowth of the infecting organisms 
from the seed of the former epidemic. 

Definite evcles of development are common 
in the known vegetable and animal world: 
some plants flower annually, some biennially: 
the malarial organism may complete its cycle 
in two or more days: the locust requires in 
Similarly the or 


ho- 


some cases seventeen vears. 
ganism responsible for our recent pandemic 
may complete its cvele in 35 weeks or perhaps 
66 weeks. This recurrence of the epidemic 
after 66 weeks certainly strengthens the view 
that the epidemic of 1889, 1890, 1918S and 1920 
all have a common etiology. 


Influenza is Mild in Type Throughout Virginia. 

While a great number of cases of influenza 
are being reported daily to the State Board 
of Health from practically every county and 
city in Virginia, it is announced that the cis- 
ease is mild in tvpe and is not developing as 
a large factor in increasing the death rate. 
Wythe County alone reports the epidemic in 
dangerous form, with a number of ceathis 
from pneumonia. 

Estimates of the the 
disease throughout the State are largely spec- 
ulative as, in hundreds of cases, with the ex- 
perience had in the last epidemic, those taken 
ill are adopting the precautions and using the 
remedies prescribed last vear, and are not re- 
porting the cases to health authorities or phy- 
siclans. 

Health department officials express the be- 
lief, in light of the experience gained in 1915- 
19, that the fight on the epidemic and the re- 
duction of its spread, as well as the holding 
of the death rate therefrom at a minimum. 
must rest largely with the individual citizen. 


number of eases of 





(l 
| 
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All manner of precautionary measures may 
be urged, but it is up to each person to take 
the preventive measures for himself. He 
should avoid crowds whenever possible, take 
plenty of fresh air, go warmly clad and dry- 
shod, eat nourishing food and get plenty of 
sleep. Bodily resistance will thereby be main- 
tained and many will escape infection. Be- 
cause of familiarity with the disease. it is 
hoped that, even should the disease take epi- 
demic form throughout the State and assume 
a more serious type, the death rate may be 
kept at a low mark. 

Those who contract the disease should take 
every precaution, staving in the house and 
taking good care of themselves for at least a 
fortnight. It is far better to stay in two 
weeks than to risk pneumonia complications. 
Thousands fell victims to the last epidemic 
from sheer failure to avoid exposure. While 
the present outbreak is mild in type, the State 
Department of Health urges every community 
to be prepared for emergency by completing 
nursing and hospital arrangements and facil- 
ities, and it urges that every citizen shall ob- 
serve every possible precaution, that the fa- 
talities from the disease may be kept at the 


lowest possible ageregate. 
] gere; 


Dr. Hugh S. Cumming Nominated As Surgeon 
General U. S. P. H. Service. 


President Wilson, on January 27, sent to 
Congress the nomination of Dr. Hugh S. Cum- 
ming as surgeon-general of the U. S. Public 
Health Service. to sueceed Dr. Rupert Blue, 
whose term of office shortly expires by limita- 
tion. This is a richly deserved honor and one 
of which Virginians are justly proud as 
Dr. Cumming has admirably filled all the du- 
ties to which he has been assigned. 

Dr. Cumming was born in Hampton, Va., a 
little more than fifty vears ago and was gradu- 
ated in medicine from the University of Vir- 
ginia in 1893 and from the University College 
of Medicine, Richmond, in 1894. After this 
he served as interne at St. Luke’s Hospital, 
Richmond, until he entered the marine hospi- 
tal service, in New York. He was stationed for 
a short time in San Franciso from which place 
he was sent to Yokohama, Japan, where he 
remained for four years. Returning to the 
United States, he was quarantine officer at 
Hampton Roads for four years and then went 
to Washington to work in the bacteriological 
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department of the service. His present ap- 
pointment is truly an award for merit. 


Loations in Virginia Where Physicians Are 


Needed. 


We give below a list of places where people 
have written a doctor is needed. We will keep 
a list of such places on hand to furnish doc- 


tors upon request. 

Albemarle County, Earleysville Postoffice, com- 
municate with Mrs. B. W. Scribner. 

Albemarle County, Proffit Postoffice, communicate 
with Postmaster. 

Albemarle County, Yancey Mills Postoffice, com- 
municete with Mrs. B. W. Apperson. 

Albemarle County, Stony Point Postoffice, com 
municate with S. T. White. 

Amherst County, Lowesville Postoffice, communi- 
cate with Dr. J. B. Woodson. 

Amherst County, Pedlar Mills Postoffice, commun 
cate with Mr. Richard Ray. 

Amherst County, Stapleton Postoffice, communi- 
cate with Joseph Pettyjohn. 

Amherst County, Gidsville Postoffice, communicate 
with Dr. E. Sandidge, Amherst, Va. 

Amherst County, Walker Ford Postoffice, communi- 
cate with Mrs. J. A. Husson. 

Amherst County, Sandidges Postoffice, communi- 
cate with W. O. Ware. 

Amelia County, Rodophil Postoffice, communicate 
with E. T. Newby. 

Appomettox County, Vera Postoffice, communicate 
with C. E. Lewis. 

Appomattox County. communicate with Mrs. Mar 
garet Marshall, Stapleton, R. F. D. 1, Va. 

Appomattox County, Spout Spring Postoffice, com 
municate with W. T. Steele. 

Augusta County, New Hope Postoffice, communi- 
cate with W. B. Lindsay. 

Augusta County, Parnassus Postoffice, communi- 
cate with Postmaster. 

Bland County, Phlegar Postoffice, communicate 
with C. W. Hancock. 

Bedford County, Coleman Falls Postoffice, com- 
municate with Mr. W. Ogden. 

Bedford County, Hardy Postoffice, communicate 
with Mrs. M. L. Haynes. 

3otetourt County, Buchanan Postoffice, communi- 
cate with L. D. Parsons, R. 2, Box 72. 

srunswick County, Valentines Postoffice, communi- 
cate with Dr. E. R. Turnbvll. Lawrenceville, Va. 

srunswick County, Fitzhugh Postoffice, communi- 
cate with G. W. Pear*on, 

Culnveper Conrnty, Raccoon Ford Postoffice, com- 
minicate with W. D. Colvin. 

Culpeper County, Korea Postoffice, communicate 
with W. S. McDaniel. 

Charlotte County, Charlotte C. H. Postoffice, com- 
municate with Postmaster. 

Charlotte County, Phenix Postoffice, communicate 
with L. H. Apperson. 

Cha:lotte County, Rolling Hill Postoffice, communi- 
cate with Mrs. L. H. Hamersly. 

Carroll County, Laurel Fork Postoffice, communi- 
cate with Mrs. M. L. Branscomb. 

Clarke County, Millwood Postoffice, communicate 
with Dr. McClure Scott. 

Cambell County, Gladys Postoffice, communicate 
with Miss Mary K. Irby. 

Campbell County, Leesville Postoffice, communi- 
cate with O. L. Updike, Huddleston, Va. 
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Cempbell County, Rustburg Po:toffice, communi- 
cate with S. C. Goggin. 

Caroline County, Point Eastern Postoffice, com- 


municate with Wade Taylor, Ayletts, Va. 

Dickenson County, Healy Ridge Postoffice, commun- 
nicate with J. P. Reedy. 

Essex County, Chance Postoffice, communicate with 
Letane Sale. 

Fauquier County, 
cate with J. C. Iden. 

Fauquier County, Morrisville Postoffice, communi- 
cate with J. Ford Thompson. 

Fa-qiier County, Gold Vein Postoffice, communi- 
cate with C. A. Monroe. 

Fauquier County, Rectortown Po:toffice, communi- 
cate with A. A. Rawlings. 


Delaplane Postoffice, communi- 


Franklin County, en Hook Pos:toffice, commun- 
cate with Dr. G. O. Giles. 

Franklin County, Henry Postoffice, communicate 
wih S. W. Thomas. 

Franklin County, Wirtz Postoffice, communicate 


with B. H. Layman. 

Franklin County, Endicott Postoffics, 
with Mrs. R. W. Sims. 

Flovd County, Pizarro 
with H. H. Kelly, Route 1. 

Floyd County, Willis Postoffice, communicate with 
I’. F. Webb. 

Fluvanna County, Palmyra Postoffice, communicate 
with A. R. Grey. 

Fluvanna County, fork Union Postoffice, commun- 
cate with Dr. G. W. Parrott. 

Feirfax County, Lo ton Postoffice, 
with Jas. Plackett, P. M. 

Fairfax County, Fairfax 
with Thos. A. Burns. 

Fairfax County. Clifton Station Postoffice commun- 
icate with J. T. DeBell, R. F. D. No. 1. 

Fairfax Connty, Accotink Postoffice, communicate 
with J. W. Cox. 


communicate 


Postoffice, communicate 


communicate 


Postoffice, communicate 


Grayson County, Comers Rocks Postoffice, com- 
municate with C. W. Cornett. 
Grayson County, Spring Valley Postoffice, com- 


inunicate with T. C. Funk. 

Greyson County, Troutdale Postoffice, communicate 
with Mrs. J. F. Greear. 

Greene County, Stanardsville Postoffice, communi- 
cate with Dr. N. B. Davis. 


Greene County, Ruckersville Postoffice, communi- 
cate with Thos. C. Herndon. 
Giles County, Staffordsville Postoffice, communi- 


cate with E. E. Martin. 

Giles County, Poplar Hill Postoffice, communicate 
with W. B. King. 

Goochland County, Tabscott 
cate with W. H. Bowles. 

Goochland County, Irwin Postoffice, communicate 
with Dr. Joseph Anderson. 

Halifax County, Alton Postoffice, communicate with 
F. M. Sibley, Turbeville, Va. 

Halifax County, Delilah Po:toffice, 
with F. M. Sibley, Turbeville, Va. 

Helifax County, Denniston Postoffice, communicate 
with F. M. Sibley, Turbeville, Va. 

Halifax County, Crystal Hill Postoffice, communi- 
cate with G. L. Palmer. 


Postoffice, communi- 


communicate 


Halifax County, Lennig Postoffice, communicate 
with W. A. Hunt. 
Halifax County, Clover Postoffice, communicate 


with Dr. R. H. Fuller. 

Halifax County, Meadville Postoffice, communicate 
with J. W. Glass. 

Hanover County, Beaver Dam Postoffice, communi- 
cate with J. C. Moore, Route No. 4. 

Henry County, Spencer Postoffice, 
with Dr. C. W. Thomas. 


communicate 
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Henry County, Martinsville Postoffice, communicate 
with T. D. Digges. 

Highland County, Doe Hill Postoffice, communicate 
with Dr. H. H. Jones. 

Highland Co: nty, M2zDowell 
cate with Dr. W. R. Siron. 

King and Queen County, Cologne Postoffice, com- 
municete with Postmaster. 

King and Queen County, Gressitt Postoffice, 
m-nicate with H. B. Gayle. 

King and Queen County, Hockley Postoffice, 
m'nicate with W. R. and H. C. Moore. 

King William County, Ayletts Postoffice, communi- 
cate with Dr. J. B. Moore. 

Lunenburg Covnty, Dundas 
cate with R. L. Hite. 

Lunenburg Covnm.y, Kenbridge Postoffice, communi- 
cate with R. L. Hite. 

Lancaster County, Ottoman Postoffice, 
cate with Dr. W. F. Lewis, Morattico, Va. 

Loudoun County, Lucketts Postoffice, 
cate with Dr. H. P. Thompson. 

Lovdoun County, Arcola Postoffice, 
with Dr. Fred Hutchinson. 

Lee County, Jonesville 
with W. E. Neff. 

Madison County, 
with Ernest Hudson. 

Madison County, Twyman’s Mili 
municate with Dr. W. L. Early. 

Madison County, Wolftown 
cate with J. G. Jackson. 

Montgomery County, Vicar Switch Postoffice, com- 
municate with Mr. H. Harmon. 

Montgomery County, Blacksburg Postoffice, 
municate with J. P. McKenna, R. F. D. No. 2. 

Montgomery County, Otey Postoffice, communicate 
with Mis E. Sisson. 

Montgomery County, Blackburg Postoffice, 
municate with L. J. McDonald, R. 1. 

Mecklenburg County, Palmer Springs Postoffice, 
communicate with Dr. W. C. Harmon. 

New Kent County, Providence Forge Postoffice, 
communicate with Dr. J. R. Parker. 

No:thumberland County, Wicomico Church Post- 
office, communicate with Dr. T. W. Christopher. 

Northumberland County, Fair Port Postoffice, com- 
municate with Dr. R. E. Booker, Lottsburg, Va. 

Northumberland County, Burgess Store Postoffice, 
communicate with Dr. L. E. Cockrell, Reedville, Va. 

Nelson County, Montebello Postoffice, communicate 
with T. C. Bradley. 

Nelson County, Norwood Postoffice, 
with Dr. P. Harris, Scottsville, Va. 

Nclson County, Nash Postoffice, communicate with 
H. R. Fitzgerald. 

Nelson County, Midway Mills Postoffice, communi- 
cate with Mrs. Emma S. Glover. 

Norfolk County, Hickory Postoffice, communicate 
with G. W. Eason. 

Orange County, Eheart Postoffice, communicate 
with Dr. E. D. Davis, Stanardsville, Va. 

Prince William County, Brentville Postoffice, com- 
municate with Mrs. W. Bowman, Bristow, Va. 

Patrick Country, Claudville Postoffice, communi- 
cate with W. M. Webb. 


Postoffice, communi- 
com- 
com- 
Postoffice, communi- 
communi- 
communi- 
communicate 
Postoffice, communicate 


Peoria Postoffice, communicate 


Postoffice, com- 


Postoffice, communi- 


com- 


com- 


communicate 


Patrick County, Stella Postoffice, communicate 
with B. W. Via. 
Patrick County, Critz Postoffice, communicate 


with Dr. W. King Via. 

Patrick County, Meadows of Dan Postoffice, com- 
minicate with Dr. E. L. Branscome, Galax, Va. 

Patrick County, Elamsville Postoffice, communicate 
with W. C. Hooker. 

Patrick County, Nettle Ridge Postoffice, communi- 
cate with Elder L. T. Tucker. 
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Patrick County, Dan River District Postoffice, com- 
municate with Rev. W. S. Epperson, Brim. N. C. 

Pittsylvania County, Rondo Postoffice, communi- 
cate with C. W. Blair, Chatham, Va. 

Pittsylvania County, Whittles Depot Postoffice, 
communicate with J. R. Yeatts, R. F. D. 

Page County, Alma Postoffice, communicate with 
Dr. W. A. Koontz, Grove Hill, Va. 

Rappahannock County, Amissville Postoffice, com- 
municate with L. E. Hackley. 

Rockingham County, Dovesville Postoffice, com- 
nicate with L. P. Souden, Local Reg. 

Rockingham County, Rockingham Postoffice, com- 
municate with Dr. C. E. Conger. 

Rockridge County, Fairfield Postoffice, communi- 
cate with J. G. Alexander. 

Rockridge County, Glasgow Postoffice, communicate 
with Mrs. Brownlee Barger 

Rockbridge County, Natural Bridge Sta. Postoffice, 
communicate with J. H. Stoner. 

Roanoke County, Roanoke Postoffice, communicate 
with Dr. B. Hales, R. F. D. 

Richmond County, Newland Postofiice, communi- 
cate with John R. Campbell. 

Ru:sell County, Swords Creck Postoffice, communi- 
cate with W. H. Call. 

Southampton County, Ivor Postoftice, communicate 
with R. D. Crocker. 

Scott County, Hortons Summit Postoffice, com- 
municate with Dr. R. F. Lyon. 

Scott County, Hiltons Postoffice, communicate with 
Clare V. Shelton, P. M. 

Scott County, Fairview Postoffice, communicate 
with F. A. Robinette. 

Scott County, Clinchport Postoffice, <ommunicate 
with I. M. Carter. 

Shenandvah County, New Market Postoffice, com 
municate with Miss Martha Henkel. 

Smyth County, Chatham Hill Postoffice. communi 
cate with H. E. Campbell. 

Tazewell County, Tazewell Postoffice, commun’- 
cate with Dr. P. D. Johnston. 

Shenandoah County, Conicville Postoffice, commu- 
nicate with J. W. McQuay. 

Shenandoah County, Lebanon Church Postoffice, 
communicate with A. E. Robinson 

Wise County, Blackwood Postoflice, communicate 
with Dr. W. N. Botts. 

Wise County, Inman Postoffice, communicate with 
W. M. Patterson. 

Washington County, Greendale Postoffice, commu- 
nicete with Dr. W. H. Teeter, Bristol, Va. 

Washington County, Wyndale Postoffice, communi- 
cate with Rev. J. E. Guthrie. 

York County. Poquoson Postoffice, communicate 
wita Dr. S. G. Cook. 

York County, Grafton Postoffice, communicate with 
M~s. Eddie Burcher. 

Page, West Virginia, communicate with Po>tmaster. 

Sweet Sorings, W. Va., communicate with Mrs 
C. B. Woodville. 

Pinetown, N. C., communicate with Wm. Cooper. 


Principal Causes of Death. 

The Census Bureau’s annual compilaticn of 
mortality statistics for the death registration 
area in continental United States, shows 1.- 
471.367 deaths as having occurred in 1918, 
representing a rate of 18.0 per 1,000 popula- 
tion, the highest rate on record in the Census 
Bureau—due to the influenza pandemic. Of 
the total deaths, 477,996, or over 32 per cent. 


were due to influenza and pneumonia. 350,- 
996 having occurred in the last four months of 
the year during the influenza pandemic. 

The next most important causes of death 
were organic diseases of the heart, tuberculosis 
(all forms), acute nephritis and Bright's dis- 
ease, and cancer, which together were respon- 
sible for 391.391 deaths, or nearly 27 
of the total number. 

There was a slight increase over the two 
previous vears in the death rate from tuber- 
culosis, though this shows a good reduction 
since 1904, 

Typhoid fever has shown a remarkable re- 


per cent 


duction since 1900, which fact demonstrates in 
a striking manner the efficacy of improved 
sanitation and of the modern method of pre- 
vention—the use of the anti-typhoid vaccine. 

Deaths due to external causes of all kinds— 
accidental, suicidal and homicidal—numbered 
82,349 in 1918, corresponding to a rate of 100.6 
per 100,000 population. This is a noticeable de- 
crease from the 1917 rate. The greatest num- 
ber of deaths charged to any one accidental 
cause is shown for falls. 

The rate for deaths. from automobile acci- 
dents and injuries has risen rapidly from year 
to year, which strongly suggests the need for 
hetter traffic regulations and better enforce- 
ment of those we now have. 

The number of suicides reported for 1918 
Was 9.937, or 12.1 per 100,000, the rate being 
the lowest shown for any year since 1903, 

The death registration area in 1918 was for 
a total estimated population of 81,868,104, or 
77.8 per cent of the estimated population of the 
whole United States. 


Objects to Kissing Bible in Court. 

Dr. Thomas 8S. Hening, of Jefferson, Va., a 
practising physician who represents the six- 
teenth senatorial district in the General As- 
sembly, is patron of Senate Bill No. 43, “to 
prohibit any officer in administering an oath 
from requiring or requesting the person tak- 
ing the oath to kiss the Holy Bible. or any book 
or books thereof.” This bill has created much 
(liscussion and it is stated that it will meet with 
strong opposition in the lower branch should 
it be passed by the Senate. 

Dr. Hening stated that his bill is backed by 
the State Board of Health as a sanitary meas- 
ure. In his practice he declares that he has 
known loathsome diseases to be transmitted by 
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the promiscuous kissing of Bibles in court. He 
personally has: scruples also about swearing 
criminals and others on the Bible, considering 
it a species of sacrilege. 

Health Talks Before Legislature. 

Dr. T. B. Leonard, of this city. who has 
been connected with publie health work for 
sometime, on the evening of January 30, gave 
a talk on “Preventive Medicine” before mem- 
bers of the General Assembly, illustrating his 
remarks with moving pictures. 

Dr. W. A. Brumfield, director of social hy- 
giene in Virginia, also gave an account of his 
work, 

Dr. Benj. H. B. Hubbard 

Has been elected president of the People’s 
Rank of Whitestone, Va.. for which a charter 
has recently been granted, 

Another Health Officer for Richmond. 

Dr. E. C. Levy, Director of Public Wel- 
fare of this city, has announced the appoint- 
ment of Dr. C. C. Hudson as health officer of 
Richniond. He will assume his new duties 
about February 15, when he will take up a por- 
tien of the work now under the direction of 
Dr. P. M. Chichester. The securing of an ad- 
ditional officer to meet the increasing needs of 
the department has been contemplated for sev- 
eral months. 

Dr. Hudson formerly made his home in this 
city, having been medical inspector of Rich- 
mend from 1910 to 1913, at which time he ac- 
cepted the position as health officer of Dan- 
ville, Va. In 1918 he became health officer of 
Charlette. N. C., and is returning to Richmond 
from the last named place. 

Dr. and Mrs. Charles C. Tennant, 

Of Charlottesville, Va., visited relatives in 
this city recently. 
Dr. J. R. Blair, 

Of this city, has been appointed a member of 
the Inter-City Relations Committee, of the 
Kiwanis Club of Richmond. 


Dr. Don Preston Peters, 

Late of Baltimore, Md., and an alumnus of 
the University of Virginia, expected to open a 
hespital in Lynchburg, Va., about the first of 
February. The former residence of C. H. 
Heald, in Church Street, has been enlarged and 
re-arranged so as to provide hospital accom- 
modations for fifteen patients. 











The Tri-State Medica! Association 
Of the Carolinas and Virginia is meeting 
in Charlotte, N. C., February 18 and 19, under 
the presidency of Dr. R. C. Bryan, of Rich- 
mond. A good time as well as an interesting 
meeting is anticipated by all expecting to at- 
tend, as North Carolina hospitality is familiar 
to the doctors in this section. 


The Rhode Island Medical Journal, 

Which was suspended in 1918, because the 
publishers were called abroad in the service, 
resumed publication with the January issue. 
Dr. W. A. Risk, Providence, is manager. We 
are glad to welcome this journal back in the 
publication field and wish for it much succes». 
Medical Meetings to be Held in Chicago. 

The annual Congress on Medical Education 
and Licensure, held under the auspices of the 
Council on Medical Education of the A. M. A., 
the Federation of State Medical Boards of 
the United States and the Association of 
American Medical Colleges, will be held in 
Congress Hotel, Chicago, March 1, 2 and 3, 
1920. 

The day following this, March 4, will be 
held the annual conference on Public Health 
and Legislation, which is called by the Council 
on Health and Public Instruction of the Amer- 
ican Medical Association. This meeting will 
be held in the Auditorium Hotel and will have 
morning and afternoon sessions. Dr. Victor 
C. Vaughan, Ann Arbor, Mich., is chairman 
of this council, and Dr. Frederick R. Green, 
585 North Dearborn Street, Chicago, is sec- 
retary. 

“Sunbeams,” 

The snappy, cheerful little magazine publish- 
ed at Catawba, has been declared the official 
organ of the Virginia Tuberculosis Associa- 
tion. It is edited by Tazewell H. Lamb, now 
a patient at Catawba, who is considered one of 
Virginia’s best newspaper man in recent years. 
Dr. D. L. Elder, 

Hopewell, Va., with a party of friends, mo- 
tored to Richmond for a short visit the latter 
part of January. 
Tuberculosis Clinics in Warren County. 

Tuberculosis clinics held in Warren county, 
Virginia, for a week in January, were largely 
attended by white and colored and by people 
representing practiaclly every rank, profes- 
sion and trade. The interest manifested was 
intelligent and keen but it was a regret to 








1920. | 


those in charge that they were unable to ex- 
amine all who applied. The examining physi- 
cians were Dr. Dean B. Cole, medical director 
of the Virginia T. B. Asociation, Dr. Walter 
C. Klotz, medical superintendent of Blue Ridge 
Sanatorium, and Dr. Giles B. Cooke, of Front 
Royal, formerly one of the State examining 
physicians for admission of patients to Cataw- 
ba Sanatorium. 

At the close of the clinic, the local doctors 
held a doctors’ clinic at Front Royal, at which 


the examining. physicians were present. The 
problem of tuberculosis was discussed and 


special points about interesting cases examined 
at the clinic were brought out. 
Dispensary of Medical College of Virginia. 

The annual report of the Dispensary of the 
Medical College of Virginia, as handed in by 
Dr. Howard Urbach, superintendent of the Dis- 
pensary. shows that a larger amount of work 
was done there during 1919 than previously. 
The total number of patients treated was 15.- 
201 or an average of 50.1 a day for 1919 against 
20.4 a dav in 1918. 

The Dispensary now has a staff of 46 phy- 
sicians and surgeons who are specialists or 
specializing in their particular line of work. 
Since September 23, patients have been paying 
fees which, to the end of 1919, totaled $779.94, 
This amount with the appropriation made by 
the city of Richmond and the State orthopedic 
fund for X-ray made total receipts $1,591.44: 
total disbursements were $8,963.01, making a 
net cost to the College of S7.371.57. The work 
done by the Social Service Department of the 
Dispensary also showed a marked increase i 


demands upon the Social Service worker over 
1918, 


Traveling Exhibition on Social Hygiene. 

As a part of a nation-wide health campaign, 
the Red Cross has donated $10,000 to the 
American Social Hygiene Association to aid 
in establishing a traveling exhibition on social 
hygiene, which will illustrate a constructive 
method of dealing with the control of social 
(liseases. The first demonstration will be held 
in North Carolina. 


American Medical Association Meeting. 

This year, the American Medical Association 
departs from its customary time of meeting in 
June to hold its annual meeting in New Or- 
leans, La., April 27 to 30, before the advent 
of the very hot season. This attractive South- 
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ern city is planning very unique and delightful 
forms of entertainment and a large attend- 
ance is expected. Those in charge of prep- 
arations are asking that Louisianians make ar- 
rangements for rooms in private homes and 
hoarding places, leaving hotel accommodations, 
as far as practicable, for out-of-state guests. 
It has been suggested that physicians along 
the Atlantic seaboard who expect to attend 
might charter steamers and arrange boat par- 
ties, which should make the trip a pleasant and 
restful one. These boats when docked at New 
Orleans might also provide comfortable ac- 
commodations while in New Orleans. 


Water Trip to New Orleans for A. M. A. 
Meeting. 

As an attraction for tho-e who expect to 
attend the meeting of the American Medical 
Association in New Orleans, the latter part 
of April, a trip is being planned to go by 
hoat from Baltimore and Washington, stop- 
ping at Old Point and Norfolk to take on 
from this section. Probably a 
stop may also be made at Charleston, S. C.. 
for passengers. The plan is to start in time 
to reach New Orleans by the morning of 
April the 27th. A twelve hour stop will be 
made at Havana (going and returning’) so 
as to give the party time to see this interest- 


passengers 


ing city and enjoy its tropical beautv. The 
round trip, including attendance upon the 


meeting. should take about two weeks and 
the expense will be just about the same as the 
railroad fare plus meals and sleeper would 


he. Passengers will be allowed to retain 
their state rooms and it is possible that 


breakfast will be served en the boat while at 
New Orleans. 

Inquires about this trip have been received 
from Towa, Wisconsin. Illinois, Ohio. Penn- 
sylvania and New Jersey. If interested. 
communicate at once with Dr. Tra J. Haynes, 
tox 24, Richmond, Va. 


Commission to Pass on Merging of Medical 
Schools. 

Authorities of the University of Virginia 
and of the Medical College of Virginia have 
endersed the plan to appoint a commission of 
seven to pass on the merging of the two medical 
schools in Virginia. Of this commission, three 
will be appointed by the Speaker of the House, 
two by the President of the Senate, and two 
by the Governor. Those appointed by the 
Governor are to be recommended to him by the 
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boards of visitors of the two institutions and 
are to be members of the faculties of the two 
schools. 

Dr. and Mrs. O. L. Powell 

Have. recently returned to their home in 
Onanceck, Va., after a trip to New York. 
Dr. R. H. Fuller, 

Clover, Va., was a 
mond. 

Dr. A. S. Hudson, 

West Point. Va., who came to a Richmond 
hospital for treatment for a fall he recently 
had, is now much improved. 

Addition to Elizabeth Buxton Hospital. 

A nurses’ home is being built for the Eliza- 
beth Buxton Hospital, Newport News, Va., and 
it is expected it will be ready for occupancy 
about the first of April. 

Dr. Francis R. Hagner 

Was elected president of the Medical Society 
of the District of Columbia for the vear 1920, 
at its annual meeting in December. 

Army Trained Physiotherapists Wanted. 

The U. S. Public Health Service wishes to 
have the names and addresses of physicians in 
this district who are trained in physiotherapy 
and have offices equipped with personnel and 
apparatus necessary for this work, in order 
that consultants may be selected, one in each 
center, to whom beneficiaries of the service re- 
quiring this form of treatment may be referred. 

Men who have had experience in Physio- 
therapy Departments of the Army hospitals 
will be given preference. The minimum com- 
pensation on a part-time salary basis that will 
be acceptable to these men is to be stated. 

Men trained and equipped for this work 
should advise J.-G. Townsend, P. A. Surgeon, 


recent visitor to Rich- 


U. S. Public Health Service, Supervisor of 


the Fourth District, Washington, D. C. 
Vaccination for Influenza. 

Much is being said pro and con the subject 
of vaccination against influenza. A report on 
this subject appears in this issue from the 
Richmond Academy of Medicine and Surgery. 

In Paris, where influenza has not yet been 
very general, vaccination is being adopted as 
a precautionary measure. The most common 
vaccine being used is that of Dr. Dujardin 
Beaumetz, of the Pasteur Institute. This vac- 
cine contains associated microbes of strepto- 
coccus, pneumococeus and Pfeiffer’s bacillus. 
Experiments have shown that those who are 
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taken with illness after having been inoculat- 
ed escape the worst consequences. The vaccine 
is of no use for those already ill. In those a 
different serum is used for each complication. 
and this year a very active serum is being used 
in pneumonia cases, which gives better results 
than were obtained last vear. 

Free Clinics in Maine for Treatment of Ven- 

ereal Disease. 

Five free clinics for such persons as are un- 
able to pay for treatment but are suffering 
from venereal clisease have already been es- 
tablished in Maine. ‘Two more are nearly 
ready to be opened and several more are in 
prospect. Good results have been obtained in 
seme communities where police and health 
board work are combined and free treatment 
offered. According to the Health Depart- 
ment, physicians generally are awakening to 
the value of the police powers of the Health 
Department in suppressing the use of the so- 
called patent or proprietary remedies. 
Nutritive Values of Foods to be Investigated. 

The National Research Council has formed 
a special committee on food and nutrition 
problems and, as soon as funds can be obtain- 
ed for the support of its researches, will make 
certain specific investigations aiready formu- 
lated by individual committee members and 
subcommittees. These will include — studies 
of the comparative food values of meat and 
milk and of the conditions of production of 
these foods in the United States, together with 
the whole problem of animal nutrition: the 
food conditions in hospitals, asylums and sim- 
ilar institutions: the nutritional standards of 
infancy and adolescence; the formation of a 
national institute of nutrition, and other prob- 
lems of similarly large and nationally impor- 
tant character. 

Dr. Henry S. Stern, 

A former medical inspector with the Health 
Department of Richmond, was appointed act- 
ing health officer during the recent illness of 
Dr. P. M. Chichester. 

Dr. J. N. Elder 

Was elected post commander of the Hope- 
well, Va., Post of the American Legion, at its 
meeting held last month. 

Birth Rates In Paris Still Low. 

According to reports from Paris, traditions 
that the birth rate of a country always in- 
creases after a war have proved fallacious 1n 
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that city. It is true that there have been more 
births in Paris in recent months, but this is 
due to the fact that the population of Paris has 
been increased by 500,000 in the last year. The 
number of births per thousand of population is 
lower at present than it was before the out- 
break of the war in 1914. The poorer quar- 
ters of the city show a higher birth rate than 
the section containing the homes of the weal- 
thier classes. 

Dr. E. J. Nixon, 

Of Petersburg, Va., was the victim of an as- 
sault by a young white man the middle of Janu- 
ary and as a result suffered a number of 
bruises. 


Scale of Prices Fixed for Druggists in Georgia. 

A seale of prices to be charged by druggists 
of Georgia for prescriptions was recently 
agreed upon by the fair price commissioner of 
Georgia and chairman of the Fulton county 
fair price committee, in conference with rep- 
resentatives of the retail drug trade. They be- 
came effective in Atlanta on January 28, and 
throughout the State on February 1. 

According to this arrangement, druggists 
are allowed 100 per cent profit on prescriptions 
made from proprietary medicines where only 
counting or measuring from one container to 
another is involved; 30 cents extra is allowed 
where compounding is necessary, a 3 cent 
charge is allowed for container and, where 
delivery is made outside the store, 15 cents ex- 
tra is permitted. 


Dr. J. E. Taylor 

Has been appointed city coroner of Danville. 
Va., to succeed Dr. E. Howe Miller, recently 
resigned. 

Dr. Taylor who, in his early days was some- 
thing of a baseball player, is also president of 
the Danville Baseball Association. 


Aviators Have Eye Strain. 

English air service doctors have discovered 
that expert airmen will occasionally make all 
manner of mistakes in landing. These acci- 
dents are attributed to a particular sort of 
weariness of eye muscles as well as eye nerves. 
The eye apparently fails to convey to the brain 
a proper eye-picture of the ground or other ob- 
jects. The eye fails very much as the muscles 
of an untrained athlete. Many. exercises for 
the eye have been designed with a view to 
remedying this defect. 


State Orthopedic Hospital Wanted. 

A bill has been introduced in the State Sen- 
ate calling for the appropriation of $30,000 
for the purpose of purchasing a building for 
the State Orthopedic Hospital for Crippled 
and Deformed Children. The bill was referred 
to the Committee on Finance. At the present 
time the State orthopedic work is being done at 
Memorial Hospital, this city. 

Germ of Lethargic Encephalitis Isolated. 

Notice has been received through the Asso- 
ciated Press from Rome, that Professor Mag- 
giora, of Bologna University, is said to have 
succeeded in isolating the germ of lethargic 
encephalitis in the blood of patients. He is 
now reported to be preparing a serum to com- 
bat the disease. 

Dr. and Mrs. Stuart McGuire, 

Of this city, were recent guests of relatives 
in Alexandria, Va., for a short stay. 
Dr. I. Carrington Harrison 

Has been appointed one of the jail inspec- 
tors of Danville, Va. 
Married— 

Dr. Abraham I Weinstein, Richmond, and 
Miss Virginia Elizabeth May, Charleston, S. 
C.. February 1. 

Lt. Carl A. Broaddus, medical corps, U.S. 
N.. formerly of Newtown, Va.. and a member 
of the class of °17, Medical College of Virginia, 
and Miss Virginia C. Henshaw, of Lent, Va., 
in Washington, D. C., January 15. 


Fire In New York Hospital. 

A fire, believed due to defective electric wir- 
ing. broke out at 2 o’clock in the day on Januu- 
ary 27, in the operating room of Lenox Hill 
Hospital, New York, formerly the German 
Hospital. Three hundred patients in the hospi- 
tal were moved to safety and the blaze was 
quickly extinguished without injury or loss of 
life. Damage to the building was estimated at 
$50,000, mostly due to the water. 


Post-Graduate Course Given Colored Physi- 
cians. 

During the last week in January. a_ post- 
graduate course in the early diagnosis of tuber- 
culosis was given at Piedmont Sanatorium. 
Burkeville, Va., for the benefit of the colored 
doctors of this State. It was the first attempt 
to give such training in Virginia and, so far 
as known, in the South. The course was well 
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attended by a number of the representative 
colored doctors of the State, the lectures being 
delivered by the heads of the various Virginia 
tuberculosis sanatoria. 


Dr. J. Garnett Nelson, 

Former colonel in the U. S. Medical Corps, 
was elected commander of the Richmond Chap- 
ter of American Officers of the Great War, at 
its organization meeting held January 30. 

The Raleigh (N. C.) Academy of Medicine 

Held its fiftieth anniversary dinner at the 
Yarborough Hotel on Monday evening, Febru- 
ary 2, at which time some of the best known 
doctors in the State were present and gave 
talks. 

Richmond Has Lungmotors. 

A couple of lungmotors have been purchased 
by the city of Richmond for use in emergencies. 
They have been turned over to the fire depart- 
ment and will be carried by the chief, to be 
immediately available at every fire, in event 
there are cases of smoke suffocation, electric 
shock or other accidents. Later, lungmotors 
will be gotten for the police department as they 
are said to be particularly effective in cases of 
attempted drowning. 

Dr. James T. Leftwich 

Has been made president of the community 
chorus of Highland Springs near this city. He 
has recently located there after practising in 
West Virginia. 

Dr. Lawrence T. Price, 

Of this city, who has the military rank of 
major, was elected president of the First Vir- 
ginia Regiment at its annual meeting held re- 
cently. 

Lynchburg Nurses Advance Prices. 

Graduate nurses of Lynchburg, Va., have ad- 
vanced their prices, the local association agree- 
ing upon a schedule of $30 a week, $5 for a sin- 
gle day, and $37 a week for obstetrical cases. 
The reason given is that they can get higher 
pay elsewhere. 

Dr. Edward S. Cowles, 

A prominent nerve specialist of New York. 
who was formerly of this State, was quite ill 
with pneumonia during January. Dr. Cowles 
was a member of the ’07 class, University Col- 
lege of Medicine, Richmond. 


Dr. J. T. Jarrett, 


Portsmouth, Va., it is announced, is moving 
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to Roanoke, Va., with a view to going into 
business. 

Drs. C. W. Eley and W. A. Simpson, who 
are just returning from Naval service, will take 
Dr. Jarrett’s office and will specialize in urol- 


ogy. 


Correction. 

In our January isue, the error was made of 
stating, that Dr. Mary Johnson had been made 
superintendent of the Virginia Home and In- 
dustrial School for Girls at Bon Air, Va. This 
should have been Dr. Bertha Johnson, of New 
York City. Before coming to Virginia, Dr. 
Johnson was Chief of the Division of Child 
Ilvgiene of the New Jersey State Board of 
Health, which place she left in the fall of 1915, 
and since then, she has been connected with the 
Federal Children’s Bureau. 


Dr. W. C. Nunn 

Has sold his home in West Point, Va.. and 
expects to move in the spring to his new home 
in Highland Park, Richmond. 

Government Needs Physicians. 

The United States Civil Service Commis- 
sion announces that a large number of phy- 
sicians are needed for employment in the In- 
dian Service, the Publie Health Service, the 
Coast and Geodetic Survey, and the Panama 
Canal Service. Both men and women wil! 
be admitted to examination, but appointing 
officers have the legal right to specify the sex 
desired when requesting the certification of 
eligibles. Entrance salaries as high as $200 
a month are offered, with prospect of pro- 
motion in some branches to $250, $300, and 
higher rates for special positions. 

Further information and 
blanks may be obtained from che secretary 
of the U. S. Civil Service Board at Boston. 
New York, Philadelphia, Atlanta, Cincin- 
nati, Chicago. St. Paul, St. Louis, New Or- 
leans, Seattle or San Francisco, or from the 
U.S. Civil Service Commission at Washing- 


ton, D. C. 


Income Tax. 

As a reminder, have you paid your income 
tax? If not, this should be filed at the office 
of the Collector of Internal Revenue for your 
district before March 15. At least one quarter 
of the tax must accompany the return. The 
professional man may make his return on the 
basis of cash intake and actual expenditures 


application 
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for the vear and there are also a number of 
deductions allowed. 
The National Anesthesia Research Society 

Has been launched with the avowed purpose 
of collecting data and prosecuting original re- 
search in the field of medicine. In thus ad- 
vancing the science of anesthesia, it is the aim 
of the Society to do all in its power to sate- 
guard not only those to whom anesthetics are 
administered but also those called upon to ad- 
minister them. Dr. F. H. MeMechan, Avon 
Lake, Ohio, is chairman of the Research Com- 
mittee, and T. T. Frankenberg, 16 East Broad 
Street. Columbus, Ohio, is executive secretary. 
Stamerers in Schools to be Treated. 

It has been planned to give stammerers 
among the Richmond school children a chance 
to be cured of this defect. O H. Enis, a special- 
ist in this line, whose work was reported on 
most favorably in Buffalo, is to come to Rich- 
mond about the first of March to give a ten 
days’ course. There are said to be about 75 
children in the Richmond schools who stam- 
mer. and these will be divided into two classes 
to receive treatment. 

The U. S. Civil Service Commission, 

Washington, D. C.. announces an open com- 
petitive examination February 24, for assist- 
ant director of educational work to fill vacan- 
cies in the Division of Venereal Diseases, Pub- 
lic Health Service, at salaries ranging from 
$1.800 to $4.000 a year. Application should 
be made at once fer form 2118, stating title 
of the examination desired. to the above Com- 
J. S. Civil 


Joard. at the customhouse in a num- 


mission. or to the Secretary of the 
Service 
her of the larger cities. 

Open competitive examinations for physi- 
cians to fill vacancies in the Panama Canal 
will be held March 17. at 
places in the various States. The entrance 
salary is $200 a month with chance of promo- 
tion. Application should be made at once 
for form 1312, stating title of examination 
desired, to the U. S. Civil Service Commis- 
sion. Washington, or to the Secretary of the 
U.S. Civil Service Board in any of the larger 


Service several 


cities, 
Smallpox in Several New Localities. 

The need of vaccination against smallpox 
is again emphasized by the State Health De- 
partment, as the disease has this winter made 
its appearance in a large number of Virginia 
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communities. Early in January, new cases 
reported from Rockingham, Bedford, 
Amherst. Henry and Isle of Wight counties. 


were 


Health Examinations and Physical Education 
in Schools. 

A bill providing for universal health ex- 
aminations and physical education in the 
schools of the State was introduced in both 
branches of the General Assembly of Virginia 
on January 21, This bill is a development of 
the present West law which it would repeal 
and replace. It was drawn in response to a 
general demand for steps towards reducing 
the alarming number of physically defective 
school children, as shown by reports of the in- 
spection made under the existing West act. 
Over half of the children examined during 
the past vear were found physically defective 
to an extent calling for prompt and thorough 
action, 

The bill included the provisions of the pre- 
sent law concerning health examinations and 
public health nursing and, in addition, pro- 
vides for a state supervisor of physical educa- 
tion to co-operate with the teachers in giving 
suitable hygienic instruction and wholesome 
physical training to all the school children of 
Virginia. 


Fourteen other States, following the dis- 
covery of similar” situations among. their 
school children, have already enacted laws 


along lines similar to these proposed by the 
present bill. 


Federal Aid To Soldiers. 

In almost every community in the United 
States there is a discharged soldier, sailor, ma- 
rine, or war nurse, suffering from some injury, 
or ailment, which dates back to service with 
the fighting forces. Often this injury or ail- 
ment has made it hard or impossible for them 
to fit in where they did formerly. They are 
handicapped and need help; not charity, but 
mental and physical reconstruction. In many 
cases such people unfortunately keep their 
troubles to themselves. They are reluctant to 
seek aid or advice, for fear their friends might 
consider them weak. Possibly you know such 
a person. 

If vou do, encourage him to take his trou- 
bles to the Government. The War Risk In- 
surance Bureau and the United States Public 
Health Service are especially anxious to get 
in touch with such individuals. The Pub- 
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lic Health Service has set up a chain of re- 
construction bases throughout the country 
for beneficiaries of the War Risk Bureau. 
These are not Army hospitals, nor is there 
Army discipline in connection with them, but 
rather a system of hospitals s:milar to the 
general hospital in large cities except that 
the treatment is free and goes much further 
than in the ordinary hospital. 
Recreation, vocational training and whole- 
some entertainment are combined with treat- 
ment. While men are being bodilv rebulit 
they have the opportunity of learning some 
useful occupation, or pursuing studies. They 
are taught not only to find themselves, but 
to better their condition. The environment 
is as homelike as it is possible to make it. 
A great manv men who went into the 
Army have developed tuberculosis and other 


diseases requiring special treatment. The 
Public Health Service has separate hospitals 
and sanatoriums for these patients, where 


thev may get the best treatment known to 
medical science. 

A large number of soldiers are not vet 
aware that the Government, offers them free 
treatment. Please tell them. For further in- 
formation, communicate with P. A. Sure. J. 
G. Townsend, U. S. Public Health Service, 
sth St. ond “hio Ave. N. W.. Washine- 
ton, D. C.. officer in charge of the Fourth 
District, which ineludes District. of Colum- 
bia, Marvland, Virginia and West Virginia. 
Location Wanted. 

Physician desires location. Would buv out 


retiring physician. State full particulars. 
For information, address “Lueation.” care 
the Virginia Medical Monthly. 
Obituary Record. 
Dr. Peter Winston, 
Prominent in State, civic and _ political 


affairs, died at his home in Farmville. Va., 
January 30, after an illness of more than three 
months. He was 84 vears of age. Dr. Win- 
ston was a native of Chesterfield county, this 
State, and studied medicine at New York Uni- 
versity Medical College, from which he gradu- 
ated in 1860. He practised medicine in Farm- 
ville fur about 60 years. Dr. Winston was the 
first Democratic mayor of Farmville, a useful 
member of the State legislature from Prince 


[February, 


Kdward county for three terms and, at the 
time of his death, was a member of the State 
Board of Charities and Correction and of the 
Board of ‘Trustees of Hampden-Sidney Col- 
lege. He is survived by his widow and three 
children. 

Resolutions on Death of Dr. Holloway. 

At a meeting of the Caroline county, Va., 
Medical Society held at Bowling Green, Va.. 
October, 1919, the following resolutions were 
adopted : 

WHEREAS it has pleased God to take from us our 
brother, Dr. R. G. Holloway, Vice-President of this 
Society, whose death occurred on the 13th day of 
October, 1919, and whereas we deem it proper that 
we should give some expression of the feeling of our 
hearts, therefore, be it 

RESOLVED, That in the death of Dr. Holloway our 
Society has lost one of its most loyal and useful 
members, that the profession in our State has lost 
a man who was every inch a hero, and one who at- 
ways upheld the dignity of our profession and ex- 
emplified its tenets and traditions in his life and 
character. 

RESOLVED, That a copy of these resolutions be 
spread upon the minutes of our Society, that a copy 
be sent to his family and a copy to the Virginia Med- 
ical Monthly for publication. 

By order of the Society. 

Cc. S. WEBB, M. D.., 
Presiden’. 
CLARENCE CAMPBELL, M. D., 
Secretary. 
Dr. Britton D. Evans, 

‘ Medical director of the N. J. State Hospital 
at Morris Plains, died at his home in Grey- 
stone Park, N. J., January 14. He was sixty- 
one years of age and a graduate of the College 
of Physicians and Surgeons, Baltimore, in 
1885. Dr. Evans was one of the noted alienists 
in the Harry Thaw case. 

Dr. Milton A. Leonard, . 

Of Manor House near Shadwell, Va.. died 
the middie of January at New Bedford, Mass.. 
to which place he and his wife had gone on a 
visit. He graduated from the New York Uni- 
versity Medical College in 1879, and for a num- 
ber of years practised in New Bedford, Mass. 
before moving to this State. He was sixty- 
two years of age. 

Dr. Charles B. Young, 

A well known homeopathic physician of 
Lynchburg, Va., died January 13, after an ill- 
ness of about two years following a stroke of 
apoplexy. He was born in Union county, 

ennsylvania, 1 51, and graduate » 
Pennsylvania, in 1851, and graduated from the 
Hahnemann College of Philadelphia, in 1881. 
He had practised in Lynchburg for nearly 
forty years. 
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